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THE ADVANCE IN PSYCHIATRY.* 


“But, Gentlemen you are not here alone for pleasure. You are not here for the 
gratification of the senses, however delightful. You are here to work for humanity 
and the advancement of that young science, born but yesterday, of which you are 
the distinguished and honored exponents and apostles. There is no brighter page 
in the history of medicine than that wherein is recorded the birth, growth and evo- 
lution of psychiatry,—the scientific treatment of the diseased mind. It makes us 
shudder to look back and recall the cruelty and barbarity inflicted through ignorance 
upon the unfortunates, even one hundred years ago. It makes us sad to recall what 
was their fate before God inspired Pinel and Esquirol and Ray, and Rush, and Galt, 
and Stribling, and Woodward and Brice—that angel of mercy, ever blessed be her 
name, Dorothy Dix,—through all of whose inspired and divinely-guided labors we 
have reached the position of our splendid psychopathic hospitals and the rational treat- 
ment of diseases of the mind. High up on fame’s proud temple their names are in- 
scribed in letters of living light and will endure forever! 

“Tt makes us dizzy to recall the advances that have keen made in the last quarter 
of a century, for within that time the new psychology has been born. It was not 
evolved out of the old psychology, for that was such in name only. The immortay 


(*From Dr. Daniel’s address of weleome to the American Medical Psychological Association at 
San Antonio, Texas, April 18-20, 1905.) 
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Locke, the father of the old psychology, had not, of course, the faintest conception 
of the wonderful truths and discoveries that have occurred, which show the mind in 
all of its multitudinous phases of ideation, thought, memory, and consciousness 
itself, to be the function of the brain, evolved by chemical action,—a force, a mode 
of motion; if you please, specialized energy, transformed by the original dynamo, 
the brain,—into what I believe is identical with electro-magnetic energy. 

“Locke and his followers of the old school, and all the world conceived of the 
mind as being the soul; something outside of, external to, independent of the organ- 
ism, and which entered the body of the babe at birth, controlled the life of the man, 
shaped his destiny, and which at death was liberated and was immortal. That was 
a psychology of speculative philosophy,—the ‘‘science of the soul’ (psycho). We 
have a new psychology,—Professor James to the contrary, notwithstanding,—a 
science of the mind. All scientific men now recognize that the mind is purely a 
physiological process independent of any external or supernatural causes. 

“Tf it makes us dizzy to contemplate the advance of psychology in the past, it 
makes our heads swim to contemplate the possibilities of the future. We stand 
today, Gentlemen, upon the shoulders of our immediate predecessors, and as we look 
into the opening vista of the twentieth century, the field opens, ever broader and 
unending, and we are startled at the possibilities that await the further investigation 
of the brain cells. While much has been accomplished, there is much yet to be ac- 
complished. Surely, it was thought that when Flechsig demonstrated the thought 
cells, and the sensory and the motor areas were clearly mapped out, we had _ reached 
the limit; but there are other problems. What is consciousness? How does it arise? 
Given the thought cells, how is thought produced? How is it distilled from the 
elements of the food that float in the blood that bathes every other cell in the body? 

“But, Gentlemen, you are less concerned with psychology than with psycho- 
pathology and psychiatry. You are here to study your special branch of science 
and to devise means and methods for the better construction and management of 
your institutions, and the care of your patients; but we have well nigh reached _per- 
fection in that. You deal with the sick mind. It is yours to 

‘““«# # * minister to a mind diseased. 
To pluck from the memory a rooted sorrow; 
To raze out the written troubles of the brain, 
And with some sweet, oblivious antidote 
Cleanse the stuff’d bosom of the perilous stuff 
That weighs upon the heart.’ 

“There is much work before you. You, Gentlemen, in your organized capacity,* 
are an immense power for good. That power should be exerted. While science 
has advanced along this line, jurisprudence has stood still, and I say that it is a dis- 
grace to the State of Texas that, while forty-two or forty-four forms of insanity are 
recognized by alienists, jurisprudence recognizes only two forms, the ‘‘natural’’ and 
the “‘acquired’”’, and the absurd test of knowing right from wrong, adopted in the 
McNaughton case two hundred years ago, is still the rule in our insanity trials. Un- 
fortunates who are arraigned on a charge of murder, and where insanity is the de- 
fense, have not the benefit of a diagnosis by the light of modern science. 

“Much could be said along this line. I would refer to the absurdity of having 
a jury of laymen to decide such a question, In our jury system, the more ignorant 
a man is, the better qualified he is to act,according to the practice of our jurisprudence. 
Experts testify, and they always differ, and the courts call in twelve farmers, mechanics, 
tinkers and tailors, and candlestick makers, day laborers, and what not, to decide. 
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“But, Gentlemen, I am occupying your time. There are many things you will 
have to consider. The jurisprudence of insanity has not progressed with science. 
You should have influence with Congress, but I am afraid, in many of the States, 
you will find that most of the legislators ignore science, and are moved solely by 
sentiment. There is one problem before you to which I wish to call attention. I 
refer to the alarming, terrible increase Of insanity. What is the cause of it? Dr. 
Graves, in his admirable address delivered at Galveston last month, makes the start- 
ling assertion that the insane in Texas in the last forty-five years have increased 6800 
per cent, while the population has increasd but 504 per cent; that is nearly 14 to 1. 
What is the cause of it? How can it be arrested? It is out of all proportion to the 
population and out of all proportion to the increase of crime which is truly appalling. 
Something must be done, if possible. And it does seem to me, Gentlemen, that 
our whole humanitarian system aims at and fosters the survival of the unfit, and 
propagation of the defective. It is race suicide.” 


EpiroriaL NoTE—A recent experience has proven to us that Dr. 
Daniel’s strictures on state laws apply to Kansas also. A paranoiac twice 
before pronounced insane, once by Dr. Munn of Topeka, and once by Drs. 
Morse and Leonard of Lawrence had been released from the state hospital, 
and naturally was making life a burden for his family and neighbors. His 
grievance was that he had not had a fair share of his father’s estate,—this 
grievance having developed within the last eighteen months (or about four 


years after his father’s death.) His method of bringing his claim to justice 
was by threatening his brothers with physical injury as well as with the 
torments of hell. His language was blasphemous to the last degree. He 
had prepared at various times statements of his case which he had _ printed 
and distributed. These were long, rambling, arguments mixing up philoso- 
phy, complaints, threats, and blasphemy—in fact typical paranoiac 
documents. 

When his family, unable to endure him longer, brought him to the court 
for trial for sanity, the patient on the advice of an old lawyer chose a jury 
trial. He secured the services of a very bright lawyer to defend him and the 
trial lasted from eleven a. m. to two a. m.—and resulted in his being pro- 
nounced sane. 

The defense was that the man was a theosophist,—and a good worker 
(when he worked on the farm), and that in equity he was entitled to more 
money than his mother had paid him (although she had paid him all he had 
asked at the time of settlement)! In other words the study of the man’s 
mental condition was carefully avoided. The patient’s plea was that to send 
him to Topeka meant death—and his description of the treatment of patients 
at Topeka had a great influence with the jury. 

The jury’s view was that while the man was a “‘little off,’’ nevertheless 
he was not worse than hundreds of others on the streets; and was able to 
support himself, and that he did not deserve being sent to Topeka, 

It was perfectly evident that if the Kansas statutes on sanity were so 
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worded that such a man could be put under guardianship and pronounced 
unfit to transact business in his own name, the jury would have pronounced 
him insane,—but the jury was unwilling to send him to the ‘“‘horrors’’ of To- 
peka. 

Another point illustrated by this case was the illogical methods of 
studying the sanity of the defendant. The jailer and sheriff who had kept 
the man in custody several weeks called him rankly insane. Why would 
it not have been the proper procedure to put the man under charge of 
an expert for several days and then receive that expert’s testimony? At 
least an expert (by “expert’’ we mean not an ordinary practicioner, but 
specialist, an alienist) should have questioned him before the jury and dem- 
onstrated to the jurors the criteria of sanity. 

Verily we have some work before us in Kansas; can we not have some 
opinions as to the necessary changes in our statutes set before our pro- 
fession by means of the THe JouRNAL? 





RAILWAY INJURY: CASE REPORT.* 


L. H. MUNN, M. D. 
Topeka, Kansas. 
Lecturer on Surgery in the University of Kansas. 
A young unmarried woman, aged 29 years, of neurotic temperament, 
a milliner by occupation, was riding, in mid-winter, when the weathe was 


quite cold, as a passenger in the coach of a railway train which 
was telescoped in a head-end collision, the coach ahead passing 
into the one in which she was riding. About fifteen people were killed in 
the car close to where she was sitting. She remained in the wreckage about 
two hours when she was taken out and placed in a bed in a Pullman car, 


*Read before the Kansas Medical Society at Wichita, May, 1905. 


‘Mr. President and Fellows of the Kansas Medical Society: 

It is likely that I owe you all an apology for reading the report of this case. I know positively that 
I do some of you, since eight or ten have read the report and answered the queries at its close, 
Among the ge sntlemen to whom it was submited was our worthy secretary. He for some reason 
thought it would be of interest to the society and placed it on the program. The case is truthful so 
far as it is possible for a “hired liar’’ to be truthful and be connecte.] with a ‘soulless corporation,” 
The part of the report in reference to her condition at and immediately following the injury was <dic- 
tated from memory, without the aid of notes. The statements about her present condition are from 
the notes of an examination made by Dr. Kuhn of Kansas C ity, Mo,, and myself with the assistance 
of A. A. Graham, claim agent for Rock Island Railroad. 
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which was comfortably warm, and taken to a hospital, a distance of about 
18 miles, being carried in an ambulance from the railway depot to the hos- 
pital, a distance of about one mile. At the hospital it was found she had 
an injury to the bridge of her nose, which was cut to the bone, a punc- 
ture of the left hand between the middle and the ring fingers, about 4 inch 
long, by } inch wide, by } inch deep, and a contused and abraded condition 
of the left thigh from the gluteal fold to the popliteal space, varying in 
width from one to four inches. No other objective evidence ot injury. She 
was conscious from the time she was first seen in the wrecked car, and at 
all times afterwards. She was placed in bed in the hospital, where she 
remained five or six weeks. Twenty four or 36 hours after her admission she 
passed bloody urine. The wounds to her hands and nose healed kindly, and 
in the usual and ordinary time. The abrasion and contusion of the left 
thigh produced ecchymoses which disappeared in the usual and ordinary time 
for an injury of its extent, and at the time of her departure from the hos- 
pital, her left thigh was to all appearances, in a normal condition. At that 
time her reflexes, both superficial and deep were all present and normal. 
During her stay at the hospital she had perfect and complete control of the 
sphincters of her bladder and rectum. There were not at any time present 
any vaso-moter or trophic changes nor atrophy of any muscles, except 
the left foot which was shiny and slightly oedematous. The left leg, 
especially at the ankle, was in a position of partial extension, she at all times 
refusing of her own will to use it. It was colder than its fellow of the oppo- 
site side, and irritation of the external peroneal nerve by the induced 
current, caused no reaction. There was slight oedema present, and aside 
from this no impairment of the circulation. 

After the end of about a week from the date of the injury, she claimed 
an inability to move or use the left hand and wrist, but, under a suggestive 
plan of treatment, she in a short time, recovered the full and normal use 
thereof. While at the hospital she slept the usual and ordinary periods; 
her appetite and digestion were normal; urine was passed regularly, was 
normal in amount and quality. After the first few days her bowels 
moved regularly with the use of an occasional cathartic, or injection. 

During her stay at the hospital she was in a nervous, irritable, and 
emotional frame of mind; cried easily, complained of vague pains in her back 
and other portions of the body, and was constantly importuning her friends 
to take her home; and finally, during the absence of her hospital attending 
physician, her family physician came, and took her to her home, by rail- 
way, a distance of about 200 miles. Upon her arrival home, an improve- 
ment in her condition occurred for several months. But she finally began 
to get worse, and took her bed in several months more, which she kept con- 
stantly for about four months. During a part of this time she became so 
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irritable and nervous that the use of a board sidewalk in front of the house, 
at a distance of forty or fifty feet, had to be discontinued, by the people of 
the town, for the reason that their walking over it caused her great annoy- 
ance and discomfort. After her arrival home she lost control of her urine, 
and it had to be drawn by a catheter, being exceedingly small in amount; 
her bowels had to be moved during the same period, by injection. 

A physical examination made of her about a year after the injury <is- 
closed the following: 

She was lying in a clean, carefully kept and prepared bed, her person 
dressed in a becoming night gown, her hair carefully braided and_ tied with 
ribbons, her person well attended, being in a clean and tidy condition. 
She greeted the examining physicians warmly, with smiles and laughter, 
pleasantly referring to the former meeting of one of the examiners, dis- 
cussing freely and frankly her condition, and her treatment and relation 
with the doctors and nurses who had attended her in the hospital, as well 
as her care and attention after her arrival home; but as the examination 
progressed, she gave no answers to the inquiries of the examining physicians, 
and became more reticent until she finally refused to answer questions or 
give information on the points inquired about. At this examination her 
body appeared fairly well nourished, having lost 10 or 15 pounds weight in 
the last year. Her complexion was slightly pale; her skin was clear, clean, 
moist and supple. Her pulse at no time during the examination, even at 
the most trying times exceeded 100 and came as low as 80. Her heart’s 
action was normal and regular, there being no discoverable valvular trouble. 
Her respiration was 17, and her respiratory organs normal. Examination 
by inspection, palpation, percussion and anscultation showed the thoracic 
and abdominal viscera normal. 

As she lay in bed her left foot was drawn up toward the right thigh, 
but when straightened alongside of its fellow, the left foot was in a 
position of extension. The hamstring muscles were contracted, preventing 
the extension of the left knee to more than an obtuse angle. 

The reflexes, both superficial and deep were all present and normal 
except the patellar reflex of the left leg, which was limited by a contracture 
of the hamstring muscles The pharyngeal reflex was absent. No ankle 
clonus existed. No Babinski reflex, and no Koenig reaction. 

Her visual field was shifting and contracted; the color field very much con- 
tracted and uncertain in defining colors. No Argyle-Robertson pupil, the 
eye responding to light and accommodation, the pupil being one of dilatation, 
contracting and dilating constantly during the examination. 

Examination by the induced current showed her muscles to respond 
readily, even those of the left leg, there being no reaction of degeneration 


present. All her sensations were sub-normal. 
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Tactile sense much reduced all over the body, and more so for entire 
left half of the body. Pain sense was greatly reduced all over the body, 
and decidedly more on the left half than on the right of the body. The 
temperature sense on the entire left side of the body was almost or entirely 
absent, while it was acute on the right side of body. 

Her bodily temperature was 984. 

The measurement of both legs were the same, except the upper third of 
legs over calf, the right being an inch larger in circumference than the left. 

Her will power was diminished. 

Amount of urine passed was remarkably diminished and accompanied in 
its most profound stages by vomiting. 

There existed a hemianesthesia of the entire left half of the body, with 
well defined lines of demarcation, especially to pain and the temperature 
sense. These sharp lines of demarcation shifted frequently during — the 
course of the examination. 

Patient refused to be placed under an anesthetic by the examining 
physicians for the purpose of determining whether, under that condition the 
contracture of the hamstring muscles would or would not cease, to show, 
whether the contracted condition of the hamstring muscles was of functional 
or organic origin; and after full explanation to her of the purpose of this, al- 
though admitting that she had frequently taken chloroform, she absolutely 
refused to permit the making of the test. 

Query No. 1. What is the diagnosis? 

Query No. 2. What is the prognosis? 





TRAUMATIC NEUROSES.* 


W. S. LINDSAY, M. D. 
Dean of the Kansas Medical College, 
Topeka, Kansas, 

In the study of human ailments from our earliest history to the present 
time, the medical man has shown great timidity and awe in the investiga- 
tion of physiological as well as pathological processes. While we learn of 
occasional glimpses of light in advance of the generation, the evolution of 


*Read before the Kansas Medical Society at Wichita, May, 1905. 
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the medical mind has been so gradual as to excite wonder as well as admira- 
tion for the generation shown for the subtle thing we call the “spark of life.’’ 
It is not my purpose to weary you with a narrative calling to mind the various 
steps in the progress of the science of medicine but for the moment to remind 
you of some of the evidences of conservatism and disinclination to go below 
the surface in search for the cause of the disease. Witness the virtuearro- 
gated to himself by each man, who, as he solemnly took the oath of Hippo- 
crates, promised that under no circumstances would he cut a fellow man 
for stone. Witness what was taught by the leaders of our craft within the 
memory of many who hear me, that the abdominal cavity was 
sacred being lined by a serousmembrane and that no man was authorized to 
enter the precincts unless an opening was made by a traumatism. Witness 
the dogma tacitly held by many today that diagnosis of central nerve lesion 
can be made only by external evidence under the headings, abrasions, dis- 
colorations, heat, swelling, paralysis, atrophy. Subtleness of function of 
the cerebro-spinal axis as witnessed by a large list of so called functional dis- 
eases,—should make us keenly alive to the fact that delicacy of structure and 
intimate relation to essential vitality stand as a barrier between us and 
working furmulae by which we might work out the diagnosis of mental and 
nervous diseases with mathematical certainty; and instead of being blinded 
by these we should endeavor to understand the language of these deep parts 
although the voice may be weak and faltering. 

I am prompted to take up this subject by a tendency I observe to under- 
estimate subjective symptoms and make much of the too frequent occurence 
of simulation on the part of poor frail humanity seeking damages for slight 
or fancied injuries. A much read and published paper on the partial success 
of one poor fellow who lived in Texas comes to mind. This case was detailed 
in extenso serving to ‘adorn a tale and point a moral,’’ the latter by im- 
plication being that no case of traumatism should be recognized in which 
a material injury could not be established. Investigations of Walton, Put- 
man, Thomsen, Oppenheim, Charcot, Strumpell, Page, and others, within 
the past twenty years, seem to me to establish beyond controversy a disorder 
or symptom complex classified under the heading of my paper, Traumatic 
Neurosis. The complicated character of this much mooted affection 
seems to be its greatest hindrance to an unquestioned place in the nomen- 
clature of diseases. Partaking as it does of motorand sensory disturbance 


including both local spasms, eclampsia, and even psychoses, we find a com- 
bination of hysteria, neurasthenia and hypochondriasis. Cerebral shock 
appears to play a much smaller part in the causation of this affection than 
psychic shock, and the essential trauma, while accompanied frequently by 
bodily injury, seems to be psychic. Pain, hyperesthesia, increased _re- 
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flexes, headache, visual defects, insomnia, vertigo, vaso-motor and trophic 
disorders, paralysis, hemorrhages, cyanosis, and lowered temperature of a 
limb may appear. 

A case coming under my observation at McPherson and for the history 
of which I am indebted to Dr. Engberg, seems to illustrate several of the 
points mentioned above and particularly shows that a settlement with a 
corporation, which frequently acts like magic to cure these cases had no 
effect. 

“April 17, 1993, Mrs. E. and her daughter, Mrs. B. met with a severe accident. 
They were driving about the city when their horse became frightened by getting 
tangled in a telephone wire which had dropped to the ground. The horse turned 
suddenly and in such a way as to throw Mrs. E. over her daughter who was driving, 
and she struck the rough road several feet from the buggy. After she was picked 
up she walked about half a block to another buggy and was taken to her home. 

“The accident happened in the forenoon, and I was called to see her some 
time during the evening. I found her suffering with severe pain in left hip and left 
side of head and face. The hip was bruised and discolored half way down the thigh; 
there were also several bruised places about the face and head. I could not find any 
fractured bones either of hip or spine. She did not remember anything about the 
accident nor how it happened. She seemed to be in a stupor or semi-unconscious 
state but could be easily aroused and would then for a few minutes know those about 
her, but could not remember what she had said or heard. During her sickness she 
could not keep up conversation; would forget what she had said and would either 
repeat some or stop and catch her head with her hand and go off in a stupor. 

“There seemed to be a complete loss of consciousness with marked symptoms 
of hysteria. These spells would last from one to two hours, and I have known them 
to last several hours. She would always complain of severe pain in head, ear and 
about the eye, always on left side. Any mental emotion or disturbance would always 
bring on an attack. A stranger or any person who was not a daily caller could not 
come in and stay more than a few minutes before she would have a spell. The pain 
in the hip, face, head and eye was almost constant; only more severe at times. About 
a month or six weeks after the accident she began to complain of loss of sight of her 
left eye. She did not however, lose the sight completely of this eye. After she had 
gotten over one of her attacks, the sight would always clear up till another attack 
would come on. She would often say, (If something would burst in my head or 
if I could pick out my eye the pain would leave me.) 

“About eighteen months after the accident I was called very hurriedly by tele- 
phone, asking me to come at once, that Mrs. E. had a very severe hemorrhage from 
the nose, and that she was having one of those nervous attacks, this time a very 
severe one. I found her bleeding profusely from the left side of the nose near the 
junction of the ala nasi and the face. The blood did not come from the nasal cavity. 
Hemorrhage was easily controlled by direct pressure but would start again as soon 
as pressure was removed. These hemorrhages would come about twice or three 
times a week. A few weeks after the first hemorrhage from the nose, she commenced 
to bleed from the outer canthus of the left eye, but not as profusely as from the side 
of the nose. She would not always bleed from both places at the same time, that 
from the side of the nose was the more frequent and severe. These hemorrhages 
did not relieve the pain in head at all or make the nervous attacks less frequent or less 
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severe. She still has all her old symptoms but they are much milder and do not 
come on nearly so often. She has not lost any in weight and seems to be in fair 
health.” : 

About a year after the accident the telephone company made a settle- 
ment with Mrs. E, to her entire satisfaction. 

When I saw the patient about six months ago I found exaggerated 
deep reflexes, nervous breathing and a continuous introspection. There 
was no nervous paroxysm, such as Dr. Ernberg described during the 
examination. I found diminished field of vision. I should add that while 
Mrs. E. was well when this accident occured, the history of her early life 
showed an unstable nervous system. There were no patches of anesthesia. 
To recapitulate the above, we have a young woman who showed some mild 
hysterical symptoms for a few years. After her marriage and during the 
period of child-bearing no mental or nervous symptoms appear. Her life 
is uneventful with no domestic of financial worry. Her daughter with 
whom she was riding on the day of her injury is married to a prosperous 
young physician of a neighboring city. Previous to the injury Mrs. E. did 
her household work and was well and happy.. The circumstances described 
by Dr. Engberg of the horse the ladies were driving becoming entangled in 
a telephone wire, taking fright and running away, throwing the ladies out, 
possessses the elements necessary to produce psychic trauma. A claim for 
damages against the telephone company was presented and promptly settled. 
The nervous paroxysms attended with pain, exaggerated tendon reflexes, 
diminished visual field, hemorrhage from the skin of the face and mucous 
surface of eyelid, and mental depression were in no way abated by settle- 
ment of damage claim although now somewhat less after about two years. 
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THE BORDERLAND OF NEURO-PSYCHOSES.* 


C. C. GODDARD, M. D. 


Professor of Psychiatry in the University of Kansas, 
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Leavenworth, Kansas, 


Where is the point, in many nervous maladies, that a nervous trouble 
becomes a mental psychosis? This is a question that is hard to answer. 


*Read before the Kansas Medical Society at Wichita, May, 1905, 
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There are no hard and fast lines of difference that we can go by; what in one 
would be, without question, mental alienation, in another the status of sanity 
exists. 

A great deal depends upon education, environment, the individual; as 
all men are superstitious, and a portion much more so, we could not 
eall in the very superstitious things, or ideas, delusions and hallucination 
that would be so called, without question, in another, but slightly inclined 
to the supernatural! 

The religious individual, that believes in spiritual manifestations, 
might be acting well within his belief, whereas in the skeptical person, 
normally, without such belief, spiritual manifestations and visions are of 
grave import. 

Perhaps the neurosis known as Neurasthenia presents, oftenest, the 
query, is he sane or insane? In my belief, for the time being, the neuras- 
thenic is well over the border and has become a type of psychosis. 

When any individual. persists in ideas of obsession—and wants to go 
over and over his forebodings and can only see the dark side of life, that id- 
dividual is mentally unbalanced. They are misleading to their physicians, 
families and friends, because, as those directly interested will say, ‘ He 
seems to know everybody as well as ever and has a good memory, the only 
trouble is he wants to talk of nothing but his condition and of some mistake 
he has made, and sits and broods craving sympathy and we can not argue 
him out of it; otherwise he is perfectly sane. ’’ 

Probably like the ‘‘Great White Plague’’ which hundreds have, get 
well, and never know they have been afflicted; so it is with neurasthenia, 
they have it, finally recover and in a great many instances have been insane, 
for a time, without realizing it. 

Perhaps ’tis well that such is the case; but when one of these, so called 
sane individuals suddenly commits suicide or homicide; or makes futile at- 
tempts at the same, it bears a different aspect to the onlooker. 

Hundreds of people go through life more or less mentally unbalanced 
having only the reputation of being extremely erratic; very sensitive, hav- 
ing queer ideas; these are borderland peculiaritites and are types of neuro- 
psychoses. 

Many an aborted Paranoic creates Hell in neighborhoods and families; 
is constantly quarreling with friends and neighbors; creating litigation on all 
trivial subjects of dispute and makes the living of a great many lawyers; 
imagines everyone is trying to annoy, rob,or smirch his reputation; all these 
are well over the border and can be put in the class of mental aberration. 

Many a morbid religionist, going about not daring to smile; or see an 
amusing thing in life, carrying a visage of gloom; with a thorough pessim- 
isstie nature; fearing to offend and, thereby, be eternally damned by a God 
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that is supposed to stand for love; but by them is made to represent misery 
and sorrow; are, without a question, within the territory of mental alienation. 

So many sane and insane travel the road of life together, making it 
difficult to distinguish one from the other—while peculiarities of ideation 
are propagated and handed down to future ages; until finally it is a question; 
is any fit to sit in judgement upon his fellow? For often the judge is crazier 
than the subject—still as an old saying has it “It takes a thief to catch a 
thief,’’ perhaps they are the best fitted to judge after all. 

Hysteria is classed as a neurosis; but in many cases, if not in all, an at- 
tack of hysteria is, for the time being, a form of mental aberration—at least, 
all the objective qualities of the mind are in abeyance and some of the 
naughty subjective Ego are very manifest. Many cases of, so called, func- 
tional mental psychosis, where recovery attains, are due to the fact of a large 
element of hysteria and the patients, in many instances, often tiring of the 
play suddenly recover, almost miraculously, and stay recovered until the 
poison reaccumulates in the nervous system to cause another mental upset— 
so that take it all in all, many cases of this hysteria trouble, brought on by 
jealousy and morbid brooding over real and imaginary slights, causing ter- 
rible acts at times to be perpetrated, come well within the borderland and 
even across the line and the patient for the time being is insane. 

Another and probably the most difficult to classify is the Moral Per- 
vert; this type carry on all kinds of crime and deviltry deliberately ruin their 
parents, or relatives, without one blush of shame or a single thought of re- 
gret ; steal, forge and perjure themselves without for an instant feeling that they 
have committed a wrong and go unpunished, if they fortunately are of a 
good family as is often the case, cannot legally be restrained of their liberty 
as unfit to manage their own affairs and yet they are fully cognizant of all 
this and take advantage of the fact, as they are shrewd enough to know 
that punishment should follow, but that they will escape as being really 
mentally irresponsible. These people in my opinion should be at once put 
into the classification of mentally unbalanced and fit subjects of restraint, 
or else be treated as mentally responsible and suffer for their sins. And so 
you see it comes to the question always, are you sane; am I sane; are those 
inside only insane; or are those outside asylums insane and those inside sane? 

‘Tis a vexing question and depends entirely from what point of view 
it is looked at. Since starting this paper I happened to take up one of the 
periodicals for April and found such a good, well written and able article 
upon this point, that I simply have incorporated a portion as a quotation 
and wish to give credit where it belongs; to Dr. Stephen Smith in an article 
published in Leslie’s Magazine for April 1905. ‘Who is insane?’’ is the 
title of the paper. 


“My first impressions of the insane in asylums were, therefore, that they ! 
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a community not very unlike the ordinary village. There are in each the quiet, sober, 
thoughtful; the active, the restless, excitable; the queer, peculiar, nondescript. “Ts 
there any sure test by which to tell the sane from the insane?” inquired a student 
of the famous French alienist, Esquirol. ‘‘Please dine with me tomorrow at six o’clock,”’ 
was the answer of the savant. The student complied. Two other guests were present 
one of whom was elegantly dressed and apparently highly educated, while the other 
was rather uncouth, noisy and extremely conceited. After dinner the pupil rose to 
take leave, and as he shook hands with his teacher he remarked: “The problem 
is very simple after all; the quiet, well dressed gentleman is certainly distinguished 
in some line, but the other is as certainly a lunatic and ought at once to be locked 
up.’ ‘You are wrong, my friend,” replied Esquirol with a smile. ‘That quiet, 
well dressed man who talks so rationally has for years labored under the delusion 
that he is God, the Father; whereas the other man, whose exuberance and self conceit 
have surprised you, is M. Honore de Balzac, the greatest French writer of the day.” 

“The effect of a visit to an asylum and free conversation with the inmates, for 
two or three days, upon the Visitor is peculiar. For my own part I could not divest 
myself of the impression that every one I met in the outside world was insane. Whether 
walking along the public street, or entering a passing car, or stopping at a hotel, I 
could not escape the conviction that I was still among the insane. Involuntarily, 
I endeavored to determine from what form of insanity everyone with whom I con- 
versed was suffering. The more rational they appeared to be the more closely I ques- 
tioned them, in the constant expectation of discovering the carefully concealed clue 
to their mental delinquencies. As never before, though quite unconsciously at the 
moment, I studied the peculiarities of each stranger and strove to detect in his or her 
features, dress, manners or acts, the latent evidences of an unsound mind. And, 
it is true, that I met with many persons in the outside world, active in its affairs, who 
on careful srutiny, exhibited mental aberrations quite as distinct as did many of 
the inmates of the asylum. specially was this true of perversions of the senses, 
as of seeing, hearing, smelling, tasting, touching. 

“While in large numbers of cases the evidences of mental disturbance were readily 
recognized, in other cases the most careful and painstaking inquiry elicited no posi- 
tive proof of an unsound mind. 

“Who is insane, you or I?” was the startling question put to me as I walked 
along the hall, pencil and paper in hand. I was intently studying the peculiarities 
of others to determine the special features ot their mental aberrations, but it had not 
occurred to me that, from the view point of the imates of an asylum, I was myself a “‘sus- 
pect.” I was not surprised at the first part of the question, ‘‘Who is insane?” for 
that was constantly uppermost in my mind. It was the entirely unexpected appli- 
cation of the inquiry to myself that created momentary mental confusion. 

“My querist was a young lady who had been a prominent teacher in a seminary 
for young ladies. Her mobile features, quick movements, excited manner and rapid 
speech, indicated a highly organized nervous system. 

“The mincing manner of her approach, the sarcastic smile and the attitude of 
expectancy which she assumed, her head being poised and the tip of her finger resting 
on her cheek, showed that she anticipated the embarrassment which her question 
might create. Other patients, who heard the question, quickly gathered about us 
all evidently intent on hearing mv answer. At a loss for an explanation which would 
not offend so sensitive an audience, I hesitated a moment, and then replied: ““Why 
you, of course, are insane.” ’ She slowly and thoughtfully repeated my words, and 
added in the same strain, ‘You of course: why of course.’ ‘Do you see insanity in 





320 THE JOURNAL OF THE 


my features?’ ‘Taking a small mirror from a stand, she moved it before her face 
saying: ‘Will you be so kind as to teach me how to examine a person’s face and dis- 
cover what may be his mental condition?’ She placed herself in different attitudes, 
holding the mirror in different positions, and making ludicrous grimaces, greatly to 
the amusement of the bystanders. She continued; ‘If you will teach me your occult 
art, I should be delighted to be able to say to anyone I meet: Why, of course you 
are insane.’ If I became as expert as you think you are, and had your assurance, 
I might even say to you, ‘why of course vou are insane.’ 

“*You altogether mistook the meaning of my reply to your question,’ I said 
with as much composure as I could command. ‘I did not and ceculd not, decice as 
to your sanity or insanity by any peculiarity of your features, nor from anything 


se 


noticeable in your personal appearance, for, in these respects, I see no difference ietween 
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I should make no mistake in my answer if I said ‘you, of course, are insane,’ for this 
reason, the law provides that only insane persons shall be confined in asylums for the 
insane, while the sane are rigidly excluded. Now as between you and me, you are 
legally confined in this asylum, and I am legally excluded; therefore, when you called 
upon me for a decision as to ‘Who is insane, you or I,’ I could promptly and truthfully 
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say, ‘Why, you, of course, are insane.’ ’ 

“* Ah, I see how you work the problem,’ she said,‘In an asylum, insane; out of 
an asylum, sane; it’s the same old story of the in and outs, with this difference, that 
the ins are anxious to get out and the outs are anxious not to get in.’ Assuming a 
defiant attitude, she sneeringly said: ‘This whole business of locking people in these 
prisons for life, because some fool of a doctor says they are insane, is a contemptible 
and transparent fraud. You admit that if you had met me in the streets, or in the 
cars, or in a hotel, you would have declared me sane, but happening to meet me in 
this asylum you can as prom»ytly and truthfully pronounce me insane. On what a 
slender thread hangs our destiny.’ She had propounded one of the most profound 
questions known to science and had made a declaration of immense social significance. 

““Who is insane, you or I?’ is a question which confronts us whenever we look 
into the eyes of our fellows. And, truly, on what a slender thread hangs our destiny, 
when we may be committed to an asylum for a lifetime because we differ in thought, 
word or action from another, whose mental integrity has never been guaged by any 
absolutely correct standard. 


WHO THEN IS INSANE? 

“No one, or everyone, according as we ask the question. No one in an 
asylum will admit that he or she isinsane. Each in turn would resent such 
an insinuation. Certainly no one out of an asylum will assent to the 
charge of being insane. And yet, both parties readily recognize the in- 
sanity of others. 

“In every community the private gossip is much concerned about those 
who are called ‘strange,’ ‘peculiar,’ ‘deranged,’ ‘unbalanced,’ ‘lightheaded,’ 
‘a little off,’ ‘out of gear,’ ‘wrong in the upper story,’ ‘cranks.’ Few if any, 
escape for a life time one or the other of there epithets. Without, as within 
the asylum, no one recognizes his or her own mental deviations, but reaclily 
detects the mental aberrations of others.”’ 

In the world at large, every advanced thinker, enthusiastic reformer, 
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and popular teacher is almost certain to be classed with the insane. The 
friends of the Master said; “‘ He is beside himself.’’ St. Paul was declared 
“mad’’ by the highest judicial tribunal; Luther was charged with hallucin- 
ations; Napoleon had his guiding star; Byron was “‘erratic,’’ Wilberforce 
and Garrison were ‘“‘fanaties.’’ ‘Genius is a neurosis,’’ says a French 
authority, and Dryden wrote, “‘ Great wit to madness nearly is allied.’’ 

““Who then is insane?’’ The simple answer of science is, “ As his 
neurons are, so the man is.”’ 

And finally what is the true definition of the term insanity? The fail- 
ure of alienists to formulate an acceptable definition of insanity for the pro- 
fession and for the courts, suggests that, after all these years of progress, 
Shakespeare, with marvelous intuition, included and concluded the whole 
matter in two lines:— 

“To define true madness 
What is it, but to be nothing else but mad?’’ 


HYPER-ACUTE MANIA.* 


T. C. BIDDLE, M. D. 
Superintendent State Hospital for the Insane. 
Topeka, Kansas. 

Hyper-acute Mania is considered under different names oy different 
alienists. Mercier names the disease, Acute Delirious Mania; Spitzka, de- 
lirium grave; Defendorf, delirious mania; Berkley, delirium acutum; Bell, 
typho-mania; and Regis, hyper-acute mania. In this paper I shall conform 
to the Kraepelinian classification of mental diseases, and consider the dis- 
ease as one of the forms of periodical, or Manic Depressive insanity. Di- 
gressing briefly from my subject, I will state that I accept the Kraepelin 
classification beeause it appeals to me as being the most satisfactory of the 
many classifica#ons of mental disease. It is not faultless, but to me it is 
less objectionable than any other. Especially am I pleased with the teach- 
ing of Kraepelin, that the periodical insanities, including the several types 
of excitation, or manias, and retardation or melancholias, are all one and the 


*Read before the Kansas Medical Society at Wichita, May, 1905. 
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same psychosis. I agree with Defendorf that hyper-acute mania, or as the 
author names it, delirious mania, is “the most extreme of the maniacal 


states.’’ : 
In presenting the symptom-complex of this grave and fatal disease, | 


think I can do no better than to quote at length from Mercier: 


“No other variety of insanity exhibits such extreme and continuous excitement 
as acute delirious mania. [Even in acute insanity (mania) the patient has moments 
of tranquility; has snatches, perhaps prolonged periods of sleep; will occasionally 
answer questions intelligently; will regulate his conduct with some reference, however 
distorted to surrounding circumstances; will recognize friends; and will have some 
regard for the decencies of life. But in acute delirious mania, the alienation is more 
profound. The raving is continuous. It goes on incessantly, day and night. It 
is quite incoherent and meaningless, a torrent of unintelligible utterance, and as the 
vocal movements so are the other bodily movements. The restless activity is extreme 
and incessant; the patient (if not restrained) roams about With ceaseless restlessness. 
He is never still; he never lies down; he never sits down; he is always on his feet, always 
in movement. He neither eats nor sleeps; sometimes he will drink, sometimes not; 
but in any case he never eats voluntarily. The length of time that he goes entirely 
without sleep, is astonishing. Day after day, and night after night, he keeps up his 
incessant movements. You cannot engage his attention; he takes no notice when 
spoken to. He is indifferent whether he is dressed or naked. Heat and cold he does 
not notice;the call of nature he does not answer; his bladder becomes full, and over 
full, until the urine dribbles away. 

‘‘Withal his temperature is raised; it is seldom much raised, but it is two or three 
degrees above normal, and this feature alone distinguishes this from almost every 
other variety of insanity. Such excessive and continuous waste of tissue and of energy 
cannot endure long without producing exhaustion. After a few days of this extreme 
restlessness and sleeplessness, the patient is no longer able to remain on his feet; he 
sinks to the floor, but he continues to rave in a voice hoarse and well-nigh inaudible, 
from incessant use; still he continues to toss about his weary limbs; and when this 
stage is reached, the end is not far off. His mouth becomes dry, sordes accumulate 
on his lips and teeth, his heart’s action fails, his pulse flutters, his breathing becomes 
a succession of sighs; but still he mutters in a hoarse whisper his unceasing babble, 
until at the end of seven or eight days, he dies of exhaustion.” 


The foregoing is a very correct picture of Hyper Acute Mania. As the 
disease progresses, a marked typhoid condition developes, as indicated by 
the decubitus, the dry parched tongue and lips, and accumulation of sordes, 
suggesting the name Typhomania, of Bell. 

The disease affects both men and women, and usually those in the prime 
of life, from twenty to forty years. The disease is usually of sequence of 
grave, moral or physical disturbances. It has frequently followed various 
infectious diseases like pneumonia, typhoid fever, measles, rheumatism, in- 
fluenza, and especially the puerueal state. The gravity of the disease is at- 
tested by the fact that more than half the cases die within two weeks trom 
its development; and a majority of the fatal case dies before the termina- 
tion of the first week. 
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Fortunately the psychosis is not of frequent occurrence. During the 
past ten years I have seen in the insane hospital of the State, more than four 
thousand alienated persons. Of that number, while I have not the exact 
data, it is my belief that there have not been more than twenty-five cases of 


delirious mania 

Examples of the disease are comparatively more frequent in private 
practice than in insane hospitals, for the reason that the rapid development 
and course of the disease, prevents the removal of many cases to insane 
institutions. Pending the delay incident to the completion of arrangements 
for the commitment, the case has either proven fatal, or the impropriety 
of the movement becomes apparent. The fact of the relative frequency of 
the disease in private practice, has suggested the propriety of reading this 
paper before this society. 

‘Demand is often made upon the physician to treat one of the most dis- 
tressing and fatal diseases. Hyper-acute mania is nearly always preceded 
by a prodromal stage. The prominent symptom of this is depression with 
insomnia. After a few days of depressive phase, the maniacal symptoms 
appear, the agitation increases rapidly, usually within two or three days, 
perhaps within a few hours the disease reaches its maximum of intensity. 
The tongue becomes dry and parched; the fever rises; the pulse becomes 
rapid, (120 to 150); the temperature increases to 103 degrees to 105 degrees; 
the head is hot, eyes wild and conjunctive congested; the skin covered with 
viscuous perspiration. Salivation is often present, the patient spitting 
constantly. The marked elevation of temperature, together with the ex- 
cessive agitation are the chief diagnostic features of Delirious Mania. 

In simple acute mania, there is no considerable rise of temperature, or 
acceleration of heart beat. A case of extreme maniacal agitation, with 
rapidly rising temperature, is strongly suggestive. Fever is prominent in no 
other form of insanity, except following the congestive attack of paralytic 
dementia. Death in simple acute mania is extremely rare. In hyper- 
acute mania the prognosis is extremely grave. Berkley states that seventy 
five per cent die either during the state of excitement, or during the sueceed- 
ing colllapse stage. Mercier is misleading in the statement, “Acute Delir- 
ious mania is practically always fatal.’’ Mv experience causes me to be- 
lieve Berkley more nearly correct. 

In treating a case of hyper-acute mania, the indications are to relieve 
and control the symptoms, and fortify the patient against exhaustion and 
collapse. The alimentary canal should be cleared at once with saline, or 
other efficient purge. The cerebral congestion is best relieved with ice cap; 
and the prolonged use of the temperate bath will control the muscular 
excitation better than any other treatment. I have observed patients in 
comparative quiet when remaining several hours immersed in the bath 
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tub. I have seen them sleep in the water when the insomnia had persisted 
against the most powerful hypnotics. Early and methodical feeding, usual- 
ly by the stomach tube, must be resorted to in all cases. Milk, eggs and 
other concentrated foods should be administered persistently. Brandy 
in increasing doses, together with strychnia, should be given from the first 
indications of physical weakness. 

With such a disease confronting the physician, where the indications all 
demand the conservation of all the endurance of the patient the impropriety 
of sending such a case on a long and tiresome journey to an Insane Hos- 
pital, is certainly apparent. I regret however, that I have not infrequently 
seen such mistakes. I have received such cases when they were already 
in the stage of collapse; and they have died within six to twenty four hours 
after admission. Add the exhaustion of a long journey to such a case, and 
death is almost certain to follow. Recognizing a case of hyperacute 
mania, the physician should keep it out of jail and away from long journeys, 
and begin at once a battle with death. The chances of victory are small, 
but if there is delay and unwise management, the chances of success rapidy 
disappear. 
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Exophthalmic goitre was first described by Graves in 1835. Many the: 
ories have been advanced as to its cause; none of these theories, however, can 
account for the wide range of symptoms in this disease. Many have believed 
that it was an organic disease of the medulla oblongata. Autopsies have 
however, failed to find uniform lesions that would verify this contention. 
Diseases of the medulla from other causes, fail to produce the symptoms 
found in this disease. Filehne, by injuring the restiform bodies in rabbits, 
has been able to produce the three cardinal symptoms of this disease. 
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*Read before the Kansas Medical Society at Wichita, May, 1905. 
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Some have believed it to be an affection of the cervical sympathetic nerve. 
This, however, does not even explain the cardiac symptoms, and is there- 
fore untenable. 

What seems to be the most rational theory, is the thyroid theory 
first advanced by Moebius. According to this theory, the disease is due to 
an intoxication of the body by a morbid activity of the thyroid gland. 
The secretions of the thyroid enter the blood through the lymphatics. 
In exophthalmic goitre, the secretory cells of the thyroid are increased in 
number. Whether the secretions are normal in composition or whether they 
contain toxins we do not know An excessive amount of material from 
the thyroid entering the blood, if continued, will no doubt produce some of 
the important symptoms of this disease and may produce a functional dis- 
turbance of the medulla oblongata; this in turn seems capable of producing 
all the symptoms of the disease. While this view of the disease is by no 
means proven, it seems to be the most rational one at this time. 

Three important symptoms, at least two of which are rarely if ever 
absent in this disease, are: increased and accelerated action of the heart, 
exophthalmos and goitre. The pulse ranges from 80 to 160, and in rare 
cases to 200. No lesion of, heart as result of this disease is found. Exoph- 
thalmos in one or both eyes—usually in both—is present in a large percent of 
these cases. The prominence of the eyes prevents the closing of the 
lids and is likely to cause ulceration of the cornea. The promi- 
nence of the eyes is due toa deposit of fat in the orbit and to increased 
diameter of the eve (Neumann) Grafe’s symptom, consisting of an in- 
ability to move the upper lid with the eye, when looking forward, is an 
important symptom of this disease. The palpebral fissure is usually in- 
creased in width in this disease. Tremor is present in most of the cases. 
The most trivial things may cause the patient to become nervous and ex- 
cited. Irritability of temper is not unusual. Excessive sweating, es- 
pecially about the face and neck is observed in many cases. Gastro-intes- 
tinal disturbances, especially diarrhoea. Diarrhoea is present in about one- 
third of the cases. In some it amounts to looseness, in others we have from 
ten to thirty movements a day. The diarrhoea is no doubt due to the tonic 
effects of the increased thyroid secretions. 

The disease is usually chronic in its course and may last for years, with 
variations in its severity at times Complete recovery occurs in some cases. 
The proportion of recoveries is difficult to estimate, as there seems to be a 
great variation among different observers. Tour or five years is not an un- 
common course, and it may last for twenty years. Death usually occurs as 
the result of heart failure. 

In the treatment of this disease, unless we accept the theory that the 
enlarged gland secretes an increased amount of material that is probably 
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toxic in its effects on the system, we have really no rational ground on which 
to base our treatment. To control the heart’s action, strophanthus in 10 
minim doses is probably our best drug. The galvanic current in the strength of 
from 3 to 5 milliamperes is of great value in controlling the heart. The gal- 
vanie current not only does this, but it also has a beneficial effect on the 
nervous system and tends to improve the general condition of the patient. 
As the sympathetic nervous system is an important element in this disease 
it naturally follows that everything that disturbs the emotions should be 
avoided. Excitement and caresof all kinds must, forthe time being be remoy- 
ed from the life of the patient when possible to do so. Rest and quiet are 
very essential in the treatment of these cases. No special treatment should be 
directed to the eyes. It is doubtful if anything can be done to directly effect 
the thyroid gland. The diet should be nutritious and easily digested. Oxygen 
is needed to improve the condition of the blood. To secure this the room 
should be well ventilated, and systematic breathing exercises will be found 
to be valuable in this disease. For the purpose of elimination, the skin and 
kidneys should ,be kept in a normal condition. Iron and the bitter tonics 
are useful in repairing waste. In endeavoring to correct the diarrhoea 
in a case under my care I made use of 80 gr. of, subn. bismuth every three 
hours. I found that it not only controlled the diarrhoea but also controlled 
the heart action, and when the patient was using the bismuth, there was a 
general improvement of the case in every respect. When I discontinued 
the bismuth, the case ceased to improve. By its continual use, 
the patient has practically recovered. Of course I am _ unable to 
conclude from this one case that bismuth will be found useful 
in these cases except where diarrhoea is present, but believe it worthy 
of a trial. A milk diet from goats that have had the thyroid removed 
has been highly spoken of and seems to have produced favorable results. 
When a reasonable effort at treatment medically has been tried, or even 
before, surgery seems to offer encouragement in these cases. The gland 
should not all be removed, but half or less should be left. Part of the gland 
remaining overcomes the evil effects that follow total extirpation. If the 
vessels furnishing the blood supply be ligated before the gland is removed 
the operation is not a bloody one. 

I now have under my observation a case operated on by Dr. Geo. M. 
Gray in which the symptoms rapidly improved following the operation. 
The pulse rate within three weeks was reduced from 130 to 80. The ability 
to close the eyes is returning, and the patient is in- every respect improved. 
The operation, when done by a careful and competent surgeon does not 
seem to be as dangerous as we have been led in the past to believe. 
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DISCUSSION OF THE FOREGOING PAPERS. 


Dr. Unis,—You may know very well that I have much of a task before me to 
discuss all these papers. I don’t remember of an occasion when one man was imposed 
upon to this extent. However, a fellow can say a few things about many papers 
rather than much on one paper. Certain ones of them do not appeal to me as being 
as much in my line as others; for instance, the paper on ‘‘Exophthalmic Goiter.” In 
the institution with which I am connected we have 1269 patients, and there is no 
one of this number afflicted with this disease. In the eight years I have been connect- 
ed with that institution there have not been more than three people brought in show- 
ing exophthalmic goiter of any prominence. I have had some little experience in private 
practice with this class of cases. We know that there is some connection between 
this disease and mental disturbance, but the exceptionally small per cent of these 
cases found in our insane hospitals would seem to indicate that the connection was 
no very close one. This class of cases belongs to the general practitioner, rather than 
the specialist. 

“Hyper-acute mania.” This is a condition that for a man asociated with the 
state insane hospital is not so very common, however, it occurs with more or less 
frequency. It is of common enough occurrence so that the attention of all about the 
offices are attracted by the noise and disturbance caused by the arrival of a cab, and 
the attempt of the sheriff and assistants to take therefrom an excited, noisy individual 
who resists every effort to control him. We recognize, almost intuitively, such a case 
as hyper-acute mania. I think Dr. Biddle has told us very clearly and forcibly how 
we may recognize such a case, and I doubt if it is possible to confound this phase or 
type with any other class of patients. As the doctor says, the patient is incessantly 
moving, until he dies. However, I do believe that a few recover; I do not under- 
stand this to be anything more than an unusual acute mania. I suppose that there 
are here from 125 to 150 doctors, each having a somewhat different definition for 
insanity, but I believe that there are a few forms or types of insanity about which 
there is no dispute, and hyper-acute mania is one of them. When we receive a patient 
like this, there is one rule which governs us, and that is that he must be kept as quiet 
as possible. If necessary, he must be restrained in such a manner that he cannot 
move. Each new case is a surprise to us in a way. and may tax our ingenuity 
to the utmost to handle. We give the hot bath, and administer drugs, yet he keeps 
on raving. Then we fill that stomach, and keep it as full as we can with good rich 
egg milk, with such medicine as we wish to administer. I think it is said that about 
2 per cent of cases of hyper-acute mania recover. Do not believe we are justified 
in saying that patient can’t get well; however a distressingly large number do die. 
The general practitioner probably sees more of these cases than the specialist, for the 
reason that they are not in a condition to be taken to an institution; therefore people 
at asylums have comparatively little to do with this class of cases. Cases are easily 
diagnosed, and are best treated by absolute quiet, support by rich, liquid food, and 
induce sleep if possible by the hot bath. 


The case of ‘Railway Injury’”’ was a very interesting case, and one which I shall 
not attempt to discuss. However, there is enough in this case to set every one 
of us thinklIng. We are called to sit in judgment upon these cases, and the word of 
the physician will be taken, whether it be in a suit for damages or not. What a 
bearing hereditary influences may have had upon the case, whether they were such 
that we might expect this trouble, and how much t*> injury had to do with the 
present condition, are questions which confront us. in insanity cases we often see 
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scars on the head and various parts of the body, the result of the kick of a horse, blows, 
etc., and friends will explain that his insanity was caused by these various injuries. 
It is well to think about these things, as having a bearing upon the case, but I am 
sure that more importance is attatched to traumatic insanity or traumatic trouble 
than really belongs to it. I had an experience not long ago in looking after some 
poor fellows injured in a wreck. A man tapped me on the shoulder and said, “‘] was 
in the sleeper, and there is a fellow in there who says he is going to try for damages.” 
He was not in the least injured, and had gotten out, and after seeing that the danger 
was over, had actually gone back and lain down in the sleeper, feigning injury in order 
to get damages—this seems to be in the hearts of some people. It is well for us to 
know of these things to put us on our guard against misrepresentation and fraud. 
In this case reported by the doctor, I have not any doubt but that much of the mental 
and nervous trouble was the result of injury and shock upon a peculiarly nervous 
disposition. I do not think that the injury received by that patient would have had 
the same effect upon every individual—much depends upon the individual make-up. 

In regard to ‘Traumatic Neuroses,” by Dr. Lindsay, anything I might say about 
one paper might be said of the other—we might express an opinion, yet it might not 
have much weight. 

“The Borderland in Mental and Nervous Diseases.” It seems a sad thing to 
me that we cannot get nearer together on what is sanity and insanity. Not long 
ago I read an article on this subject, and became intensely interested. I thought 
the author was going to tell us something. He told a great many peculiar and striking 
things that happened—any man caring for the insane could do this. The article was 
beautifully written, but he did not give us any advice or teaching. Some years 
ago while acting in capacity of receiving physician for Dr. Biddle, the sheriff brought 
two ladies to the asylum. He said to me,‘‘I have a patient and an attendant out 
here, and I defy you to tell which one is the patient and which the attendant.” I 
thought then I knew a good deal about insanity, and walked out with all the confidence 
imaginable. There were two ladies in the cab, one about forty years of age, I 
imagined. I began asking questions, trying to be as natural as I could. I noticed 
that both answered promptly and reasonably. I could not tell which answered better. 
My confidence began to give away. I tried very hard to detect any difference in their 
mental makeup. The sheriff remarked, “I knew you could not do it.” I could not 
tell myself which was the patient and which the attendant until it was explainéd 
to me. Now this lady believes that she is to be Empress of America as soon as Cleve- 
land’s time is out. She never says a word unreasonable unless touching upon this 
certain topic.”” This is one of the queerest cases I remember ever havingseen. There 
lives about ten miles west of our country town, a successful farmer, respected in his 
neighborhood, good to his wife and children, a good neighbor and a good provider. 
Yet he has a very marked delusion—nothing could induce him to leave that farm and 
go into town. In regard to a definition for insanity, we say if a man is capable of ad- 
justing himself to his surroundings, and does not interfere with the rights of others 
he is sane. It is a very difficult thing, this locating a man “on the borderland,” and 
harder than you think unless you have had experience in it. We are peculiar—if that 
peculiarity does not make of us a nuisance, we ought to be called sane. Two friends 
of mine who love getting a joke on me, got hold of a journal, published in Iowa, con- 
taining an article treating on this particular point, ‘“‘Who is sane, and Who is insane?” 
They had erased the name of the author of the article. I read and began to exclaim 
“That’s right! that’s true! I believe that!” The gentleman went on and made it 
out that we were all insane. Any deviation might be termed insanity, if marked 
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enough for people to remark about. Then my friends laghingly told me who wrote 
the article. He used to teach school in Iowa, then afterward went to Kansas. I 
didn’t believe all he said. When we see so much stinginess, crankiness, and peculiar- 
ities of various kinds, we get ourselves all tangled up. and might inadvertently, throw 
ourselves on the wrong side of the fence. 


Dr. Davis.—I will not attempt to discuss these papers from the standpoint 
of the specialist, as that is not in my line. I was particularly interested in Dr. Goddard’s 
paper. It seems to me to fairly sparkle, glimmer and bubble over with gems of thought, 
and changing fires of genius, and genius you know, as the doctor said in his paper, is, in 
one sense, a form of insanity. Iam not quite clear in my mind as to just where the line is 
to be drawn between sanity and insanity; and one feature in the paper which struck 
me was that the doctor himself was not quite clear upon this point. The fact that 
people have delusions is not sufficient evidence of insanity. A definition of a delusion 
might be: ‘‘A delusion is that belief which is contrary to our belief.” Some people 
instead of being insane, are simply possessed with a devil from their birth. It is not 
proper to deprive one of his liberty because he commenced wrong, unless showing 
evidence of danger to his community. Roosevelt when recently applied to for pardon 
for a criminal under sentence on the ground of insanity, it seems to me, disposed of 
the question in a sensible manner when he said that he would not pardon anyone 
on the ground of insanity, who, if case had been presented to the jury, that jury was 
not convinced of insanity. Some persons are never discovered to be insane until 
found guilty of some crime—and it remains for his lawyer to make this discovery. Some 
papers are practical; others are like pictures, to be hung on the walls to divert our 
minds. The doctor’s paper is both interesting and diverting, but it seems to me that 
it lacks that practical emphasis that would set us right on an obscure question like 
this. 


Dr. Munn spoke of the ease with which some individuals develop various syptoms 
—especially with a damage suit in sight: and that they were usually able to 
find some doctor who was willing to go on the stand and testify that the present trouble 
was due to shock, always to the spinal cord, or that the trouble lay in some small center 
of the brain. These doctors reason subjectively, they are in the habit of taking the 
patients’ word for everything. If a man has a broken leg you can see it; but he does 
not have to have anything that you can see, in order to get up a damage suit. If 
the profession would only remember that an injury to a nerve center will surely show 
some definite symptom, much less confusion would result in determining these cases. 
The patient says he can’t walk, or that he can’t see. If he can’t walk or can’t see 
there must be some positive evidence of it. Dr. Lindsay’s case was hysterical, he 
says himself it was hysterical; these may develop a line of symptoms which will last 
through life. 


Dr. Brppite.—I have been especially interested in these cases of traumatic neu- 
roses, and particularly so in that feature of Dr. Lindsay’s case as to hemorrhage. I 
would like to ask Dr. Lindsay to tell us more of the cause of that hemorrhage, to give 
us his ideas as to what produced it. 


Dr. Linpsay:—I believe the condition a vascular disorder: that motor disturb- 
ance makes such irregularity in the circulation of the blood as to cause undue pres- 
sure, and I believe that this is merely an expression of that condition which is seen, 
not only in hemorrhages in different parts of the body, but also in increased function- 
ating of certain parts of the brain. 
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Dr. BippLe:—Was examination of the blood made? 

Dr. Linpsay:—No blood count was made, and so far as I know there was no 
appearance of anaemia. 

Dr. BippLe:—I remember some years ago, having a case of leuocythemia in 
which there was a bleeding point on the face similar to the one which the doctor has 
described. Osler in his work tells of three fatal case of traumatic neuroses in his 
experience. He argues that not all of these cases are merely functional,but that they 
may be organic. He also emphasizes that disturbance of the bladder function isa 
symptom indicative of organic change in the nerve cells. There were present in these 
fatal cases symptoms that were unquestionably hysterical and neurasthenic in charac- 
ter. I like the combined terms given, ‘‘traumatic neuroses,” because there are present 
in nearly all of these cases, a symptom complex of neurasthenia, headache, restless- 
ness, intolerance of noise, and insomnia; while again we may have sensory disturbances, 
and the like, which appear prominently in hysteria. In all these cases we usually 
find both symptoms of hysteria and neurasthenia. But not all of these cases recover, 
even after the settlement of damage suits, or if they do recover, it is very much delay- 
ed. Some progress to a fatal termination. 

Dr. Goddard’s paper was very interesting. What is a delusion, is a problem. 
A delusion is defined as ‘‘A false belief,” but that will not do, because there are many 
false beliefs that are not delusions. Not many years ago the people down at Salem 
were hanging their citizens for being witches. That certainly was a delusion and a 
false beiief, yet not an insane one. ‘There are delusions and insane delusions. An 
insane delusion is a delusion based upon a pathological condition in the brain, and 
it ean usually be associated with additional evidence of mental aberration. Many 
have delusions, but not often as in the case of the farmer which Dr. Uhls mentions. 
Occasionally we find these excepitonal cases. I believe in the vast majority of cases; 
of insanity, where thc case has reached that point, a reasonable judgment will be 
able to place it, whether on the one side of ‘‘the borderland” or the other. For this 
reason I do not think that Dr. Goddard’s paper was strictly ‘‘ornamental.” 

Dr. Gopparp brought out the thought that it was about time for the profession 
to awaken to the fact that there might be something in “traumatic neuroses,’”’ more 
than that which might exist in the imagination of the complainant. Many will say, 
“Oh, its nothing but hysteria, or neurasthenia.”” ‘Well, Great Scott!” said the doctor 
“isn’t it worth something too be knocked into hysteria or neurasthenia or something 
else, or must they just take it and say nothing!” He also emphasized the importance 
of the so called ‘“‘delayed symptoms,” which were often lost sight of, and which were 
produced by a progressive degeneration of nerve fibers from periphery to center; that 
these might be delayed for months before exhibition of the various nervous phnomena, 
hemianaesthesia, loss of control of sphincters, etc. These need not necessarily originate 
from a central lesion, but may extend to the center from the periphery,due to a pro- 
gressive degeneration of nerve fibers. He spoke of the existence of malingerers and 
fakirs, but emphasized the point that he would not turn aside as such all those who 
could not exhibit a definite lesion; that many individuals, through hereditary stigmata, 
were unable to withstand certain conditions and influences to the extent that others 
might, who were more fortunately constituted; and that many times the question 
resolved itself into this: whether the corporation must pay them, or whether the 
individual must suffer for their unfortunate make-up. 


Dr. GLAsscock;—Anyone having an opportunity for observing these cases realizes 
fully that there are a great many fakes among them. Go into any court, and 
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a large part of the dockets are made up of damage suits, and in quite a large per cent 
of them there is absolutely ncthing wrong, excepting that the individual wants some 
money. While a man might take this side of the quuestion from the corporation’s 
standpoint, yet, we must also look at it from the other side. There are many cases 
of traumatic neuroses, but, as has been said, you must have the condition pre-existing 
in the individual before you can get this condition. There are those who can pass 
through the most terrible experiences, of disasters, wrecks, ete., and come out with 
their nervous system intact; while many others cannot endure anything like as much, 
without leaving its life long mark. Traumatic epilepsy and traumatic neurasthenia 
we know that these conditions do exits. Sometimes a physician’s prejudices are made 
so evident in these damage cases, that the jurymen don’t believe very much of his 
testimony. The trouble with our “experts” at present is that they are ‘expert’ only 
on the side for which they are employed. What we should bear in mind is the funda- 
mental principle involved. We, as physicians, should know from a careful and unbiased 
survey of the case, whether or not the condition really exists, and then testify to the 
truth, regardless of corporation or individual interests, and not until then will the 
jurymen believe our testimony. Speaking of the symptoms disappearing as soon as 
damages are secured, this may very easily be explained. Take the case of a neuras- 
thenic: tell him that his nerves are affected; tell him that he has disturbance of the brain 
or spine, involvement of the lungs, heart, etc., and keep this up constantly day after 
day and week after week, and you will produce a condition which is at least very de- 
pressing, and as long as these things are kept before his mind, just so long will the 
condition continue. When the suit is over you have the impression removed from 
the mind to such an extent that the individual naturally gets better. It is not the 


fault of the patient; he hears recounted day after day and week after week, his injuries’ 
and various symptoms, of whatever kind they may be, until added to his actual ills 
he has all sorts of imaginary ones, from which he recovers only when the causative 
factor is removed. 


THE NEWSPAPER’S VIEW OF IT. 


From the Topeka Datty Caprran, May 25, 1905, 


A new profession has been discovered by Theodore Waters, a writer in Pearson’s 
Magazine, which he calls the profession of getting hurt. From his story, it is of wide 
extent and has an alarming number of practitioners, Texas, as is well known, being 
overrun with them. Mr. Waters quotes Vice-President Markham of the Southern 
Pacific Road as saying: 

“Tn ten years the amount paid by Texas Railroads for personal injuries has grown 
from $295,000 to $1,765,000. The rich pickings from the damage suit business is 
attracting a horde of lawyers to the damage suit centers, such as Houston and San 
Antonio, and the result is that they are turning their attention to others besides the 
railroads. 

But Texans are not alone in developing ‘‘the damage suit business” into a science. 
Chicago is a hot bed of the industry, and it extends to many other localities. Here 
is a sample of the instances cited by Mr. Waters in his magazine article: 

“A Chicago jury has found Inga Hanson guilty of perjury. She claimed to have been 
tendered deaf, dumb and paralyzed through being knocked down and dragged by a 
trolley car.”—Chicago News Dispatch. 
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‘“‘A Marceline, Mo., man has just confessed that he purposely lost his leg by thrust- 
ing it under the wheels of a Texas and Pacific Railroad train, for which he recovered 
$3,000 damages.”’-—News Dispatch from Austin, Texas. 

“A Philadelphia woman has just completed a sentence in jail for teaching her 
children to injure themselves in trolley cars so that she might claim damages.’— 









From letter to author. 

“A New York accident insurance company has just refured to pay damages to a 
man for the malady known as synovitis because he was found to have produced the 
effect of the disease by sand papering his knee and applying a fly blister thereto.’’— 
Statement made to author by company. 

“The city of Chicago is groaning under the burden of personal injury suits. 
twenty-six hundred suits are now pending against the city, and many of these bear 
the earmarks of fraud.’”’—William 8. Kies, assistant city attorney. 

As nearly all these grafts are aimed at corporations they can be discouraged 
by a policy of uncompromising war, corporations standing together to resist unjust 
claims in the courts and following them up by actions for fraud, conspiracy and _per- 
jury It is an expensive way of protecting themselves, but it is the surest in the end. 
Another thing that the victims of this new profession can do is to make uncompromising 
war of extermination against snitches in the legal profession, by a systematic plan 
of disbarment proceedings. In this effort to purify the legal profession the corpora- 
tions ought to be able to rely on the aid of the bar and the courts. 

[We are indebted to Dr. Harper, of Topeka, for this clipping. —Eb.j 
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PSYCHICS IN THE PRACTICE OF MEDICINE.* 


P. S MITCHELL, M. D. 






Iola, Kansas. 






In reviewing the history of the art of healing from the dawn of its 
existence to the present day it must appeal to the observer that attending 
its entire course there is a phenomenon generally misunderstood and mis- 
appropriated. When a man reached the place of mentality where he be- 
‘ame conscious of his being, his origin and existence became a mystery to 
him. Sensations of pain and conditions out of the ordinary were attributed 
to some cause, usually to the mysterious; in other words when man became 
In the eariy history we find sin and the 
devil as the supposed cause of disease. Witches who threw spells over 
Epileptics were inhabited periodically by the 
Later, 









conscious he became credulous. 






individuals were common. 
devil and as a result the good spirit was invoked as a means of cure. 
animals and birds according to their species were considered unlucky and 
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the cause of disease and death. The animal was killed, the patient frequent- 
ly recovered. Still later, disease was considered subtle, lurking spirit-like 
entit y inhabiting the blood, and a mysterious curative power was accorded 
to finely concocted mixtures which were given with results that were her- 
alded as miraculous. Off from this ‘‘ philosophy’’ have branched the various 
so-called systems of healing; and never in any period have the various 
“pathies’’ and cults developed more rapidly than in our own time. 

To one not studying these facts critically, systems of healing appear 
to be merely systems and right in their place; likewise to the lay mind es- 
pecially do the various nervous manifestations attendant upon disease seem 
mysterious and even dangerous. These symptoms are treated with the 
greatest respect and furnish food for family and neighborhood conversa- 
tion during many succeeding days. To the majority of physicians they 
appear to be absolutely of no consequence; are considered “simply hyster- 
ieal’’ and carelessly passed by; while others adopt the opposite extreme and 
prescribe a drug for every symptom. Because of this attitude, faith and 
magnetic healers, christian scientists, irregulars, and charlatans with all 
manner of impositions are flourishing everywhere. The individual has 
been to his family physician time and again, he changes to another, and 
still to another, with the result that the symptom which troubles him most 
still remains. The doctor laughs at it and says it will pass off. The patient 
goes to a healer who concentrates all his attention to that one little symp- 
tom. Then the wonder why the cults are growing. So is it not time to 
awake and see the facts as they are? 

The breadth of my subject will not permit in such a paper a detailed 
discussion of the physiology of the human nervous system, therefore I 
shall touch only such points as will make my subject clear. 

Whether the controlling force in man which we call the mind , is a 
chemico-physiological energy emanating from the brain and nerve centers, 
or whether the mind is a being which inhabits these places, is a matter for 
some discussion. As I view it, mind is a product. Loeb has proven be- 
yond a doubt in the lower form that we may obtain reflex action in organic 
tissue (though much retarded)from which the nervous system was removed. 
We must then conclude that a nervous system is not essential to impulses 
but only facilitates them. A nerve and ganglionic tissue varies only in 
quantity and not in quality from other tissues (all being protoplasm). 
It follows that the nervous system grows for a helper to impulses as the de- 
mands require. As impulses are repeated, a gangionic center or perhaps 
even a nerve cell develops as a necessity, to originate impulses. Impulses 
become related and these cells associated thus we have a memory, reason 
and judgment. So the mental power of man is a product evidently origin- 
ated in the brain and nerve centers. 
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The conscious, inteliectual part is a complex highly developed reflex 
action having for its habitation for the most part probably the cerebrum. 
This for convenience sake, because it rules all and is conscious 
of itself and all else, we call the conscious mind. Then situated in brain, 
cord and other parts of the body are ganglia or nerve centers, off from 
which emanate the power of individual control of parts and organs. These 
we often term reflex centers, which is a very good term. We might call 
them vital centers, for the power or mind emanating from each of these 
performs the duty in aggregate of maintaining or perpetuating life. So this 
multiplicity of minds for convenience I call the sub-conscious —a term 
borrowed from some of our psychological brethren. The multiplicity and 
complexity of the subconscious mind like that of its anatomical abode 
makes it possible for local influences to greatly disturb its equilibrium. 

Herein lies the seat of my subject. When influences are brought to 
bear in such a way as to disturb the normal course of any one or more con- 
trolling powers of the subconscious mind symptoms of irritation are mani- 
fested. This disturbance may be due to mental influence through the 
conscious mind, trauma, toxines and possibly to simple degeneration. 
It may be of any degree and acute or chronic in course. It may be present 
in any organic disease or accompany the same and it may resemble any dis- 
ease known. It was this subtle phenomenon that permmitted the healer 
of old to lay hands upon the afflicted and obtain good results; it was this 
that gave the savage medicine man with weird incantations his influence; 
it was this that made the witch feared; it was this that made it possible for 
Mrs. Eddy to make her millions; Dowie to rule the minds of thousands; 
magnetic healers to flourish; osteopaths to enter good homes; and last, 
but not least, it was this that made it possible for our own noble, honest 
and learned profession to be cut asunder and divisions arise concerning the 
sause and cure of disease. Each strives to find a theory that will cover 
the entire field of the cause of human ailments and each forgets the effect 
of the subconscious controlling force on the vitality —a force which will 
modify all physical laws. They all forget that in every disease however 
purely organic, the psychic force has a marked influence in its course and 
termination. This influence may emanate from the intellectual mind 
originally, as when brooding or startling news causes the hair to turn 
white, or continual excitement and excessive imagination causes the 
various so-called neurasthenias, etc. This result may also be due 
to organic influences, as toxines; for instance in an_ individual 
recovering from a severe attack of typhoid fever, and becoming phys- 
ically well the vital centers have been intoxicated so long that 
they refuse to return to their normal function and we again have a series 
of so called ‘‘nervousness.’’ The psychic symptoms due to trauma are 
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many times varied, as for instance, shock due to a blow to the solar plexus} 
rigors and convulsions form injuries of various sorts, and perhaps more 


characteristically marked in the sexual organs. In this class we find the 
nervous and bloodless young man who from irritation of the nerves cen- 
ters by excessive masturbation has had palpitation; or a woman from over 
indulgence, has convulsions; and still other women who after a series of 
labors find themselves nervous wrecks. Likewise in the virgin we find dis- 
torted nerve functions as a result of uterine irritation This most universal 
set of symptoms in the female handed down into classical medical literature 
under the term of hysteria, forms food for much discussion, but these 
seem to me to have come as a result of displaced sexual organs. When 
humanity rose from all fours perhaps no organs were affected by the change 
as was the uterus. Rising from an angle of 45 degrees below the horizontal 
to 45 degrees above, the uterus was practically inverted. This no doubt 
‘caused the cyclic hemorrhage. This hemorrhage with its concomitant dis- 
turbances, the dragging pressure of the ovaries, and the inclination of the 
to flow down the vaginal channel, doubtless is the source of much irrita- 
tion tothe subconscious centers, thereby laying the foundation for that psychic 
disturbance which we call hysteria. A careful observer even outside the 
medical profession will note the effect of influences (usually mental) upon 
the subconscious mind which has control of the real being of man. This the 
fearless Edward Bok in the Ladies’ Home Journal has laid bare in an article 
on what he terms the diabolical medical craze in woman. 

The suggestion of some dreaded malady as printed upon the label of a 
patent medicine has made the impression upon the unsuspecting woman’s 
mind, that she is infested with the same and so_ she purchases a bottle at 
once. Likewise in C. Hering’s Materia Medica, a standard work in Home- 
opathic therapeutics, and written by a scholarly man, we find over 11,000 
symptoms proving from sulphur. Such of these as were more than mere 
coincident feelings that any one might have, were those manifested by 
suggestions from the conscious mind. And thus we find the power of sug- 
gestion in every phase of life. No wonder men who are inclined to look at 
things through a funnel have built up a system of cure on the power of sug- 
gestion. :We even find it in our own profession to a marked extent. 
The busy practicioner will sit down, read an article or a reprint on the 
splendid effects of some medicine, prescribe it with likewise good results 
and ever afterwards consider it a specific in that disease, never once think- 
ing that the results might have been a coincident or due to the psychic im- 
pression. He buys the medicines recommended by pharmaceutical houses 
already bottled; often with large labels similar to those on commercial pro- 
ducts telling the dosage and indications for administering. By so doing 
the physician prescribes what in principle is little better than a patent medi- 
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cine. We abuse the theories of Homeopathy, Eclecticism, Osteopathy, ete, 
and at the same time the pharmaceutical houses are prescribing, and we, 
dispensing on a small commission. The patient recovers on suggestion and 
all are deluded except the drug houses. Thus busy Dr. Dupe rushes in, 
makes a hurried diagnosis, says to himself that the European Drug Co. 
recommends Elixir Condolation for these conditions, he pours it out with 
an air of importance, repeats what Mr. Pharmmaceutical House tells him 
and goes home. Ina few days the two dupes meet, Dr. Dupe tells Mr. Dupe 
what a surprising cure it was and both really think so, when in fact a little 
water might have done the same. On the other hand Dr. Dupe may return 
the next day and find his patient worse, and so prescribe and continue to 
prescribedrugsfor other drugsymptoms. Thisisreally but alittle better than 
selling patent medicines or practicing Christian Science. The patent medi- 
cine companies have the druggists for their media who are ignorant of the 
drugs, and similiarly the pharmaceutical houses have the doctors for their 
media who are also ignorant of the composition of the drugs used. 

The Christian Scientist follows his theory of cure, and the cult is per- 
petuated because results are obtained. Physicians likewise chase mater- 
ialistic theories and prescribe very frequently on as groundless a basis, yet 
the patient recovers. How has the Homeopathic physician with his incal- 
culable dilutions held his position in the family practice? It is by the com- 
bined impression made upon the patient by the supposed wonderful power 
in the small tasteless dose, the doctor’s dogged confidence in it and himself; 
besides the great virtue of harmlessness in the drug. No less a person than 
William Osler once said ‘Faith will enable a spoonful of water or a bread 
pill to do almost miracles of healing when the best of medicines have been 
given up in despair.’’ What is this faith? It is the auto-suggestion to the 
sub-conscious control. Thus we see wherein lies the secret of success in the 
various systems. Aside from the psychic effect on the sub-conscious 
mind a vast majority of the diseases would recover as well without the drugs 
as with them and probaby much better. 

To what use then shall we apply our knowledge of this influence in 
human life? Shall we climb down from the lofty scientific plains of the 
masters in medicine and follow a system of psychic cure? Never! There 
is where all who have attempted it have made a mistake. Dr. Angell in 
talking to a body of students at the University of Chicago recently said, 
“Christian Scientists have stepped in and made irrational cures while phy- 
sicians were chasing after equally as irrational materialistic theories.’’ So 
doctors should be broad and attempt to be evenly balanced on these ques- 
tions. 

First and foremost after his preliminary branches are thoroughly mas- 
tered the physician should completely familiarize himself with diagnosis. 
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Not only should he be able to tell lupus from epithelioma, but he should 
learn to know what symptoms are due to organic disease directly and what 
ones were due to a disturbance of the control centers. He should know 
whether a rapid heart meant cardiac insufficiency or the result of some 
psychic effect on the cardiac centers. He should learn to tell a true pain of 
tabes from a neurasthenic pain. He should be able to tell a case with» 
vomiting, profuse light colored urine, coated tongue, etc, of psychic dis- 
turbance, from one of nephritis. 

So we might continue indefinitely; for the symptoms of the markedly 
psychic individual may stimulate any organic disease. Our work has just 
now begun. In the so-called neurotic, or as I prefer to call them the psychic, 
the greatest of tact must be used. For here are the cases that build christian 
science temples and perpetuate the cults and charlatanism. These are the 
people that must be protected against themselves. Some must travel, 
others be given work to do. Some must be given rest. Righteous indigna- 
tion may be practiced with some; while with others kindness. Cheerful 
surroundings should always be had. Many may be told that they need no 
medicine while with others placebos must be used as a suggestion to the 
disturbed vital centers. If organic disease or malformation exists, they 
should be corrected by such methods as will cure. 

Above all in these so-called neurotic cases we must avoid drugs and 
we shall lessen the spread of cults and creed healings. Nor must we stop 
with these cases. Professor Angell modified the remarks quoted above by 
saying that Christian Scientists and like cults only made cures where there 
were mental or nervous disturbances and never where there was a true or- 
ganic disease. I would even go a step farther and say organic disease can 
very often be improved if proper psychic influence is brought to bear upon 
the sub-conscious mind or vital centers. The effect that auto-suggestion 
and psychic influence has upon the body organs at times is almost beyond 
our comprehension. Why should we pass the facts lightly by, allow charla- 
tans and ignoramuses to reap the benefit, promote the spreading of their ‘alse 
theories and thereby degrade rather than elevate mankind? I have 
seen a person with malignant sarcoma actually improve and gain flesh for 
a period by simply calling in an optimistic physician of a different opinion. 
I have seen consumptives improve under similar circumstances. These are 
examples which could not be modified by drugs or coincidence. So perhaps 
every doctor could mention one or more similar cases which to their chagrin 
were cured by the impression made upon the subconscious centers, yet 
styled something else. 

Then, first: place the patient in such a condition as to enable nature 
to have her best chances; by this I mean diet, rest, exercise or sweating, etc., 
as the case may indicate. Have cheerful surroundings and use such means 
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as may have the proper influence upon the subconscious — centers, 
which influence asa rule must reach those centers by way of the intellect, 
When the indication for drugs is present they should be prescribed carefully 
and given radically if required. If surgery is indicated use the knife. On 
the other hand, if there is the slightest uncertainty of the diagnosis or need 
of drugs, have the courage to give none and you will be amply rewarded for 
your patience. The tendency of acute disease is to increase or grow worse 
till some chemical reaction takes place between the toxines and the blood 
which retards or cuts short the disease. Until we can duplicate this pro- 
cess artificially we shall have but with few exceptions no specific medica- 
tion for acute disease, nor any that will materially modify its course. Then 
till you have reasons for giving medicines prescribe none. Give the patient 
a chance by righting his mode of life and clearing his subconscious mind. 
Be cheerful and firm , dignified and self-confident to such extent as becomes 
your profession. Careful, systematic, prescribing of drugs may be often 
indicated, yet is often used I fear when unnecessary and really harmful. 
Note carefully your own little experiences, study them to their root and 
many things will unfold. 

I am offering no new theory, ism or pathy but on the contrary my aim 
is to avoid the same; upon careful diagnosis I insist, as well as careful pre- 
scribing when needed but the giving of drugs for every symptom or case be- 
‘ause an ailment is present I abhor. The fact that we give medicines for 
a vast majority of diseases and proclaim them as specifics shows our ignorance 
and carelessness, for most will recover naturally. Then in such cases it is 
better that the patient recover without the drug than with it. When the 
medical profession learns to its fullest extent the important role which 
psychic influence plays then pathies and isms will dwindle, the promotion 
of cults will cease, the makers of patent medicines will no longer rest on 
flowery beds of ease, life will be prolonged and more lives saved, honorable 
and scientific pharmaceutical houses will be perpetuated, those making 
mixtures merely to sell will fail, a higher standard of practice will prevail 
and a correspondingly smaller number enter the profession. The greatest 
benefit and uplift of mankind will have been attained and the highest aims 
and greatest hopes of a united profession realized. 

Dr. Davis.—The doctor has well explained something that may have seemed mys" 
terious. There has always been a tacit belief, more or less general, that some of these 
“sects” or ‘‘cults” did acomplish cures as represented, but there has not been a general 


acceptance of the fact by the regular medical profession. There has been too much deris- 
ion, too little investigation, as to whether or not there is a real phy sical basis for their 
claims. The representations which they have made may have been fraudulent, and yet 
their good results have oft times been evident. Their motives may have been honest, 
but their results have been surprising. The fact that they have gained popularity and 
adherents has finally aroused us, and led us to inquire if there is not a legitimate and 
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rational basis for the use of the psychic in medicine. And stripping all the elements 
of their false claims, and reducing the problem to its lowest terms, we find it rests 
upon 2 fundamental principle which the profession has come to accept—namely, that 
there is at the bottom of all our therapeutic efforts a necessary acknowledgement 
of the importance of the effect of the mind upon the body. Create a strong impression 
on the mind of the patient, with a firm and definite suggestive force, and we have 
thereby greatly augmented the usefulness of our agents, whatever they may be. Medi- 
cine has been oscillating of recent years, between various extremes of practice. On 
the one hand are those who have become so sceptical of medicinal agents that they have 
thrown them all into the ditch and resorted to surgery; and on the other hand are those 
who are constantly searching in the woods, air and field to find something with which 
to drive out disease. Then there are still others who are nihilists, who say that this 
matter of disease is all in the mind; that if we can create a proper state of mind, etc., 
we can cure the disease. Then there are yet others who expect to smoke out the disease 
as we do vermin, with a root, herb, or a chemical—who work as if by the philosophers 
stone, seeking to transform by a drug, disease into health. But from them all we 
should elect that happy medium of the conservative in medicine; and happy the man 
who happily combines all these in his practice; who does not lose faith in drugs, nor 
trust alltogether to suggestion, but uses suggestion, in its various forms, without its 
being labeled as suggestion. A cheerful countenance, a hopeful manner in dealing 
with patients, confident treatment—the very air and bearing of the physician toward 
the patient—all these have influences in bringing about desired results, and overcoming 
disease. 

Dr. G. W. Jones, of Lawrence, thought that all deviations from the normal in 
the human economy were based upon a definite pathology, and that lack of success 
in treating cases accrued from lack of knowledge of the true pathology of the case; 
where psychic symptoms rest on psychic pathology, that psychic treatment would 
probably overcome the trouble. 





SKIN THERAPEUTICS.* 


DR. HUGH WILKINSON. 
Kansas City, Kansas. 
(Concluded from last month,) 
| have never been able to compound anything resembling it in looks 
or action so I use it frequently by itself and in combination. I will say 
say that it has wonderful power as a healer and sedative in acute irritation 
lesions. I always refused to use it because of its secret formula till I had 
intractable vaso-labial eczema or dermatitis on my self which I relieved at 
once with a sample of resinol which I had in my office. Since then it has 


-_——————_ 
*Read at Wyandotte County Medical Association, October 24, 1904. 
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become a useful article to me. I am not in favor of such articles as a rule 
but this one shows such marked value I cannot refrain from mentioning it 
here. 

One more extra good therapeutical article I wish to mention in this 
paper is a glycogelatin preparation which I have never seen used here though 
I doubt not some of you have. The formula is made up of one ounce each 
of white gelatin and zine oxide, glycerine one and one-half ounces and 
water three ounces. These ingredients are melted together on a water bath, 
cooled and cut into small cubes. It makes a rubbery mass. When we 
wish to use we melt on a water bath and it makes a grayish, paint-like sub- 
stance which is painted on the part. It makes a pliable coating and as it 
drys it can be tapped with dry absorbent cotton, the cotton fibres adhering 
to it and making the coat more durable 

This preparation makes an elegant, lasting protective application for 
such cases as a chronic scalding eczema or that found over varicosed veins 
of the leg. 

Various medicaments may be added to it while in the melted condition 
as one to ten per cent of icthyal, chryarobin, ammonia, Mercurie chloride, 
lead acetate or salicylic acid. It will last for days and many lesions heal 
like magic under its influence and absolute protection. The skin should 
be carefully shaved before application for obvious reasons 

These are the main points of skin therapeutics as I have found it in 
the general practice. I have scarcely touched on its endless details as I 
am not a skin specialist and as most of us will never be able to take up the 
details of a specialist with all their numerous appliances of drugs, light and 
electricity. If I have given a few hints to some of you or reviewed that 
which you already know, the purpose of this paper has not been a failure. 





THE BACKBONE AND ITS SINS. 


While we are discussing “railway spine,’’ “traumatic neuroses,’’ the 
psychic in medicine, and the like we ought to take cognizance of the claims 
of the osteopath and his ilk. Therefore we reproduce the following from 
the Chattanooga Company’s periodical on ‘ mechanical vibration stimula- 
tion’’ for May 1995. It is worth your perusal and consideraiton. 

EXAMINATION OF PATIENTS. 


“At the initial examination it is well for the beginner to have the patient’s back 
bared, so that a close scrutiny of the spine and other structures can be made. In order 
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that the examiner may more easily detect any deviation in the structures, the 
patient should be seated on the side of the table, and bending forward should 
rest the palms of his hands on his knees. ‘This will bring the spinous processes 
into prominence, so that any great deviation can be easily detected with the eye alone. 
The physician should then place his index finger on one side of the spine, and his middle 
finger on the other, and beginning at the upper part of the spine, should draw the 
hand all the way down, using considerable pressure. This will cause the appearance 
of two hyperemic lines, one on either side of the spine, and will show any curvature that 
may exist. After having noted the condition of the muscles, and the bony structures, 
with the patient in the sitting posture, he should then be placed oni the table, face 
downward, having a pillow placed under the body in such a manner as to slightly 
bow the body; the arms should be allowed to hang over the sides of the table, and all 
muscles relaxed as thoroughly as possible. The operator must now make a_ very 
careful examination of all the structures, and should use the thumb between the trans- 
verse processes of all the vertebrae to detect any sensitive or tender points over the 
posterior primary divisions of the spinal nerves, and all such points should be care- 
fully noted, as a great deal will depend on the careful treating of these areas. Very 
gentle pressure should be used between the transverse processes in order to determine 
any minute contractures. Very often contractures of only a few fibres of a muscle 
will exist, and-unless the operator is careful, they may be overlooked. A method of 
familiarizing one’s sense of touch to the feeling of these minute contracturest is to take 
a small rubber band and place several thicknesses of cloth over it; then with light 
pressure, carefully move the fingers over it. The rubber will be felt to roll under the 
touch, and this feeling resembles that which one experiences when the fingers are 
geutly passed over a muscle in which only a few fibres are contracted. 

“After having examined the spaces between the transverse processes, attention 
should next be directed to the spinous processes, Here one must look for deviations 
from the normal alignment, and for depressions between the spinous processes. 

“The depression between the processes is caused by atrophy or relaxation of the. 
supraspinous ligaments, and is usually accompanied with sensitiveness over the pos- 
terior divisions of the spinal nerve which emerge from the column in the space oppo- 
site. Deviations of alignment are produced by relaxation of one group of attached 
muscles and either the ordinary tonic contraction or induced contraction of the muscles 
of the opposite side. Deviations of single vertebrae may be detected by placing the 
fingers on the spinous processes of several of the vertebrae at the same time, when it 
is easy to see if the normal alignment has been preserved cr not. 

“Having gone over the spine carefully and marked all normal conditions, atten- 
tion should be turned to the ribs. Each rib should be closely inspected, both as to 
its individual condition and in regard to its relation to the others. 

“The fingers should be placed in the intercostal spaces and the ribs followed their 
entire length, the operator noting the differences that may be present, and any mus- 
cular contractures that may exist. A rib that is pulled up or down furnishes a perfect 
cause for many disturbances in the general health. When a rib is in an abnormal 
position it exerts pressure on the intercostal structures, on the spinal nerves, and on 
the sympathetics. The sympathetics in the dorsal region lying on the heads of the 
ribs are easily affected. 

“Deviation of the ribs at their spinal articulations should be looked for, and a 
comparison of the ribs of one side must be made with the corresponding ribs of 
the opposite side. 

“The patient should now be placed on his back, and examination made to see 
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if there is any difference, or apparent difference from normal in the appearance of the 
ribs anteriorly. These should be looked for especially at the points where the ribs 
join tke costal cartilages and where they join each other. One must also look 
for abnormalities in the eleventh and twelfth ribs; these being unattached anteriorly 
are easily forced out of their normal relationship. 


“The articulation of the clavicle with the sternum is also of great importance. 
When the bones, which enter into this articulation, are depressed or elevated, they 
produce many annoying symptoms, and will often be found existing in the various 
forms of goitre and in enlargement of the cervical lymphatics. They are also found 
in many cases or torticollis, and they sometimes serve as a chief causative factor in 
the production of headaches, vertigo and insomnia. 


“Contraction of the muscles overlying the sympathetics in the cervical region 
are often found, especially in the various inflammatory diseases of the respiratory 
tract. Enlarged lymphatics in the cervical and axillary regions must also be taken 
note of and be given careful consideration in the treatment. 


“The pelvis must now be examined to see if any deviation from the normal con- 
dition exist. The immense muscles attached to the pelvis and their great strength 
will often cause the pelvis to be tilted to one side or the other, and this, in conjunction 
with the large plexuses of sympathetics, the spinal nerves, and the many blood vessels 
that are found in the pelvic cavity, make a careful inspection of the pelvis of vast 
importance. The most noticeable point to be found in evidence of a tilted pelvis is an 
apparent difference in the length of the limbs; this is found by placing the patient on 
his back, having the heels together in such a manner that an imaginary plane passed 
through the body would touch the centers of the forehead, the nose, the chin, the 
sternum, the symphysis pubes, the inner side of each knee, and theinternal malleoli. 
If a difference is found, it must be determined as to whether one limb is too short 
or too long. This can be done by having the patient draw up his knees and the 
operator examining Poupart’s ligament; the ligament will be thickened on the affected 
side and a great deal of tenderness will be found on the inner side of the anterior superior 
spinous processes of that side. 


“The coccyx is also of great importance and should be given careful considera- 
tion in the physical examination. The fact that the two great chains of sympathetics 
lying in front of and on either side of the spinal column, and that they unite in front 
of the coccyx to form the ganglion impar, makes any displacement of the coccyx of 
consequence, as pressure on these sympathetic nerves may manifest itself in many 
ways and cause the appearance of symptoms in parts of the body remote from this 
ganglion. 

“The anatomical abnormalities above described are the main points used by the 
osteopaths to such good advantage in the treatment of disease. To correct these 
abnormal conditions by manual manipulation requires the use of great physical exer- 
tion on the part of the operator; each treatment requires from ten to thirty minutes; 
the patient must disrobe, and there are many other disagreeable features of hand 
manipulation which condemn it. All of these various conditions can be easily and 
quickly corrected by use of vibration, much quicker and more thoroughly than by 
the hands alone. In the use of vibration, the relaxation of muscles, which are hold- 
ing bony structures in abnormal relation to the other parts, can be obtained in from 
three to five seconds, while by hand manipulation alone, three to five minutes are 
required.” 
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ORGANIZATION. 


The following comments in answer to 2 letter criticising the move+ 
ment towards organization are’ taken from the Mrepicar Worip. In as 
much as Dr. Taylor (the writer) is entirely a free lance, his word counts for 
a great deal. It is interesting to note how disgruntled the make-all-you- 
can-out-of-it editors are at the spread of the state journals and other 
signs of an uplift in professional ideals. Some attack Dr. Simmons, the 
editor of the JourNat A. M. A.; others call the whole thing a monopoly, 
and both try to hurt by bad names that which is too strong for direct attack. 


“The medical profession of this country is composed of a large body of men (and 
some women), with different tastes and needs. No medical magazine has ever been 
produced that would meet the tastes and needs of all, and no such medical magazine 
ever will be produced. Please reflect upon this fact, and let us bear it in mind from the 
out-set of these remarks. 


“Dr. Alter, what is ‘independence’? A doctor who joins a medical society does 
not give up his independence. He keeps his personal, mental and professional freedom, 
and he gains the cooperation of his medical brethren. It is every doctor’s duty to 
himself and to his profession to formally ally himself with his profession. This means 
that he should join his county medical society; and if his county has no society, he 
should. go to work and help form one; and in the meantime he should identify himself 
with the nearest county society until his county is organized. In union there is mutual 
help and strength. Membership in your county society is the open door to member- 
ship in your state society and the National Association. 


“It is estimated that there are 125,000 physicians in this country. This is per- 
haps an under estimate rather than an over estimate. Not all of these are willing 
or able to give $5 per year for a medical journal, tho a doctor cannot spend that amount 
or several times that amount, better than for medical periodicals. Not all doctors 
like a large weekly journal made up largely of long articles from specialists, medical 
society reports and medical news. In fact most doctors like journals that are clinical 
in character, and that are so gotten up as to supply needed help in the average doctor’s 
daily work. Also we have found that most doctors like a journal that will go still 
farther in the serving of daily needs by exposing snares and traps which are set to 
catch unwary and trusting doctors and rob them of their savings. Doctors, like other 
people, like bold and unselfish service in their interest. "ven ‘‘unorgnaized doctors” 
appreciate a courageous stand for the dignity of the profession: but they would do 
themselves more credit by becoming a part of the organized profession. ** 

As to journals, there is room for all worthy ones. Take those that best suit 
your taste and meet your needs; and pay for them, just as you would pay for any other 
article that you want and need. ‘This part is not meant for Dr. Alter, for he has long 
been a faithful paying subscriber; but it is meant for those who think editors and 
publishers can live on air, just as your dead beat patients think that doctors can live 
on air.”-—Mepicat Worvp for July. 
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BOOK REVIEWS. 


MANUAL OF PSYCHIATRY. 


By J. Roques de Fursac, Paris; authorized translation from the French by A. J. Rosan 
off of the Long Island State Hospital, (King’s Park, N. Y.) and edited by Joseph 
Collins, of the Post-graduate Medical School, New York City First edition, 12 mo., 
pp. 352, cloth. New York, John Wiley and Sons. 1905. 

We welcome the coming of this manual because it gives us at once 
a compendium and a standard discussion of mental diseases. The author 
recognizes the epoch making character of Krepelin’s work and follows his 
classification with but slight modifications 

The book is divided into two parts: 1, general and, 2, special psychiatry. 
In the first part, the general and great problems of insanity are discussed, 
such as the causation and results, the medico-legal phases, etc. This 
includes the treatment, which is much better handled than is usual in these 
books, even the method of preparing the drugs used being given. 


In the second part we find the author’s classification of insanities (a 
point of value for the lawmakers of our state) as follows: 


Deliria of infectious origin. 
Psychoses of exhaustion. 
Acute and chronic alcoholism. 
Chronic intoxication by the alkaloids. 
Psychoses of auto intoxication. 
Thyrogenic psychoses. 
Dementia precox. 
General paresis. 
Mental disorders due to organic cerebral affections. 
Psychoses of involution. 
11. Maniac-depressive insanity. 
12. Reasoning insanity, (Kraepelin’s Paranoia.) 
13. Constitutional psychopaths. 
14. Mental disorders of epilepsy. 
15. Mental disorders of hysteria. 
16. Arrests of mental development. 


The principle of treatment might be summed up thus, “It is necessary 
in most of the psychoses to procure for, the patient absolute physical and 
intellectual repose and to relieve him, so far as possible, from his preoccu- 
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pation, delusional or rational,’ page 105. As to the mooted question, “Who 
is insane?”’ we read, “The purpose of medico-legal testimony is to inform the 
public official, most frequently a judiciary authority, as to the mental 
condition of the individual submitted to an examination by an expert, 
and particularly as to his responsibility The word ‘responsibility,’ is used 
here not in a metaphorical sense, but in a practical one, and isto be defined 
as the faculty of adapting (so far as possible) our mental life to the external 
world, and especially of adapting our mental life to that of other individuals,” 
(Forel.) According to this definition any individual should be declared irre- 
sponsible who presents psychic anomalies which prevent his adapting him- 
self to the external world and to life in society. Thus understood responsi- 
bility has an infinite number of degrees. In fact, between those who adapt 
themselves very well and those who cannot adapt themselves at all, there 
are all those who can adapt themselves, but imperfectly, only to certain 
aspects of social life: persons having but a limited responsibility. Between 
these two extremes are all the imaginary transitions that exist between 
perfect health and disease.’ (Mahaim).’’ page 108. 

The book is excellently fitted for the use of students and we recommend 
it for that purpose. We regret therefore, that the publishers have seen 


fit to put the price at $2.50. At $1.50, it ought to be put into every class 
in psychiatry. It will also afford the general practitioner an excellent 
review of insanity, especially when he is called on by the probate court to 
pass on the sanity of some luckless Kansan. 


MATERNITAS. 

A book concerning the care of the prospective mother and her child by Charles 
E. Paddock, M. D., Professor of Obstetrics in the Chicago Post-Graduate and Rush 
Medical Schools. Cloth, 12 mo., pp. 189. 36 illustrations. Chicago, 1905. Cloyd 
J. Head & Co., 40 Dearborn Street. 

We have read this book through, a fair testimonial to its merits. We 
believe it a safe and useful book for every obstetrician to put into the hands 
of his primipare. 

We might criticise the lying-in outfit on pages 47-50 as being too elabo- 
rate and within the reach of only the wealthier patients. We believe, for 
instance, that the physician himself should provide and care for the boric 
acid crystals, bichloride of mercury tablets, lysol, ergot, chloroform, green 
soap, tape, silver nitrate and nail file. Of course where one has a trained 
nurse these things could be cared for by her. 

We might also criticise cascara evacuant as the only laxative recom- 
mended. It is a good laxative but not the only one. 

We commend what is said on page 53 about keeping the patients’ 
mother out of the case. A recent unpleasant experience of our own empha- 
sizes the truth of the author’s remarks. 
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Then even Dr. Shelley would be satisfied with the statements «bout 
marking the fetus. “A little reflection shows how absurd this belicf is, 
If the theory (of maternal impressions) were true, nearly every child, since 
nearly every prospective mother has seen strange sights, would be de 
formed.’ Those of us who were present at the Topeka meeting (in 1904) 
will remember Dr. Shelley’s paper and the vigor with which he denounced 
the pandering to old wives’ fables. He at that time recommended that 
every physician provide his primipare patients with a text on the subject. 
Dr. Shelley has, of course, written one of his own. But for those who do 
not write books, we would recommend this one. — 

The advice as to the care of the child and its food is excellent and adds 


greatly to the value of the book. 





HOW MUCH OF KANSAS IS ORGANIZED? 


Replying to President Bower’s statement in the July JouRNAL, Sec 
retary Huffman points out that the state is organized as follows: 
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shows what a tremendous amount of work the officers did last year.” 
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If one will study the map for the 3rd, 6th and 8th districts, the impar- 
tial critic must admit that these councillors have an arduous task. |*urther, 
if one will study Dr. Daily’s record (the only councillor of this group _hold- 
ing over) one will be simply awed at the self sacrificing labor that man has 
performed. 

{t is not the councillor so much as the county secretary upon whom 
He it is who must be instant 


lies the burden of successful organization. 


*These men were reelected from last year. 
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in season and out of season, persevering amid lethargy and indifference, and 
even under opposition. Readers of the JouRNAL can easily tell who the 
eficient secretaries are by reading their reports in these columns. We 
trust that their number may increase. 

‘ If organization is worth while, then it should be vigorously maintained. 
There is much to be done toward working out the problems of Kansas. 
In this issue, we show the need of better statutory provisions for lunacy. 
In previous issues we have shown the need of closer touch between the state 
boards and the profession, Again we need to convince the homeopaths 
and eclectics that we are not “after their hides,’’ but their help. We 
haven't yet learned to work together in Kansas. All this is the work, not 
of the state, but of the county society, and it is the secretary who must 
do it. Let him be the brainiest and biggest hearted man in the county. 


A Puzzled Kansan.—We clip the following letter from THE MepicaL 
WorLp, because it is from a Kansan and may interest many of your 
readers. 

Editor Mepican Worip:—Recently I have observed two cases of what appears 
tome to be a new type of disease, and I should like to know how to classify them. 

Case No. 1:—History of taking cold and presenting premonitory symptoras of 
measles. Did not see patient till some time after being taken ill. The eruption was 
nodified as if by congestion. Presented “‘scarlet fever tongue,” but no other evi- 
dence of scarlatina. Temperature 103”. The patient was constipated. The second day 
the eruption was plainly marked, and ordinery catarrhal symptoms were present. On the 
fifth day typhoid symptoms, but without tympanites, developed. The temperature was 
variable but reached the evening rise of 102”. About the seventh day an eruption 
similar to poison presented, the spots varying in size from a pin head to the size of a 
2 calibre cartridge bullet. This affected only the feet and legs, and dissappeared 
by the fourth day, leaving a bright red spot at the site of the papule. This eruption 
did not vesicate, but remained hard until it disappeared. The epidermis shed after 
the subsidence of fever, in flakes varying from small scales to pieces as large as three 
fnger’s breadth. 

Case No. 2:—Saw this case, I should judge, about the second week. The rash 
of measles fairly prominent. Congestion as marked. Temperature on the fifth day 
was 103”. Typhoid condition prominent. The skin peeled off as in the first case, 
involving the soles of the feet. 

Both cases recovered. The treatment was symptomatic. 

I have heard of a few cases of severer type. 

Mankato, Kansas. E. L. REynoxps, M. D. 


The University has broken ground for the pavilion for internal medi- 
tine on its hospital site at Rosedale. This structure will be about 40 x130 
feet, with accommodations for about 40 patients. State Architect Stanton 
isdrawing the plans. The material will be of brick. Each of the wards 
will have an open fire place and open on a wide veranda. 
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SOCIETY NEWS. 


Wilson County Medical Society held a regular meeting at Fredonia, 
Kansas, June 14, 1905. A very interesting and well attended meeting was 
held. Dr. Flack of Fredonia, the president, held the gavel. <A very in- 
teresting paper on tonsilitis was read by Dr. J. C. Preston of Buffalo. This 
was discussed, quite thoroughly by every member present. A second paper 
on physiology was read by Dr. E. C. Duncan of Fredonia. This paper needs 
no comment but will appear shortly in the THe JouRNAL. To appreciate 
it fully it must be read. Our next meeting will be held at Neodesha. Papers 
and subjects as follows: Dr. Flack of Fredonia, Endometritis; Dr. Wiley, 
Fredonia, Fractures; Dr. Jones, Neodesha, Physiology of Digestion; Dr. 
Jones, Altoona, Tonsilitis. Date of next meeting August Sth 1905. 

E. N. Martin, Secretary. 


Decatur and Norton Counties—Our bi-county society met in Dr. C. W. 
Cole’s office Wednesday, June 14. The enclosed program was presented: 
Present, Drs. Daily, Cole, Sharpe, Haworth, Brown, i'unk, Dallol and Kenney. 
The papers were short and crisp and the discussions were spirited. Dr. Cole 
presented two cases of gall tract infection which made that part of the pro- 
gram very interesting. The next meeting will be held in Oberlin in Sep- 
tember. Following are the names of the members in good standing who 
have paid dues for 1905. A. 8. Haworth, M. D.; C. W. Cole, M. D.; J. J. 
Dallol, M. D.; C. C. Funk, M. D.; H. O. Hardesty, M. D.; and C. 8. Ken- 
ney, M.D. Dr. Hardesty’s wife was suffering from an attack of gall stone 
colic hence he was unable to be present. At this writing she is greatly im- 
proved. Our counties (Decatur and Norton) combined for the present on 
account of it not being very thickly settled. Dr. Daily’s paper was a most 
excellent one and should have been heard by all the M. D.s in this locality. 
The program follows: 2:30 p. m., informal reception; 3:00, Medical Clinic, 
C. W. Cole, Norton; 3:30, The Need of Medical Organization, F. M. Daily, 
councellor third district, Beloit; 4:00, Appendicitis, From a Medical Stand- 
point, A. 8S. Haworth, Norton; 4:30, Infection of the Biliary Tract, C. 5. 
Kenney, Noreatur; 7:00 p. m., Banquet at the Grier House. 

C. S. Kenney, Secretary. 


The Harvey County Medical Society met in regular month- 
ly session at Dr. Max Miller’s office, July 3rd. Dr. F. 8S. Abbey presiding. 
Mr. W. H. Von der Heideen read a paper on medical jurisprudence which 
was well received. Mr.Von der Heiden covered the ground in a genera! way 





eS ket tt fe @© © Ge & CC Fe 


sw oO. © 2 Fo © 


a) 


KANSAS MEDICAL SOCIETY 349 


and brought out many points that were of great interest to the physicians 
present. Dr. Abbey followed with a paper on general anesthesia which 
was freely discussed and many interesting points were brought out. Light 
refreshments were served by Dr. Miller after which the meeting adjourned, 
peace and harmony prevailing. J. W. GRAYBILL, Secretary. 


Sumner County Society had a very profitable meeting on June 29. 
From this meeting the following papers will be published in the JourNAL: 
A Case of Gonorrhea with prostatic abscess, by Dr. Waite; Puerperal 
Sepsis by Dr. Sippy; and a case of horsekick with all the symptoms of a 
severe abdominal lesion, plus pneumonia by Dr. Owens. The society will 
meet on the last Wednesday evening of September at 8 p.m. The last 
meeting was in the office of Dr. J. L. Halliday and Dr. O. M. Halliday, U. 
S. A., was the guest of honor. 


The Golden Belt Society—The regular quarterly meeting of the Golden 
Belt Medical Society was held in the Masonic Temple at Solomon, July 
6, 1905. Meeting was called to order at 3:45 p. m. by President E. R. 
Cheney. Minutes of the previous meeting were read and approved. THE 
JOURNAL OF THE Kansas Mepicau Society was made the official organ 
of the society. The following physicians having made application, were 
elected to active membership—Dr. Geo. M. Gray, Kansas City, Kan., 
graduate of Kansas City Medical College, class of 1879; Dr. Oliver D. 
Walker, Salina, Kan., graduate of College of Physicians and Surgeons, 
Keokuk, Ia., class of 1886; Dr. J. C. Klepinger, Herington, Kan, graduate 
of College of Physicians and Surgeons, Chicago, class of 1897. A letter 
from Dr. J. T. Curtis of Dwight, Kans., setting forth the inferior organiza- 
tion of the Medical and Hospital Corps of the U. 8. A., was read and dis- 
cussed, and the Secretary instructed to write to each of our Kansas, Con- 
gressmen, asking them to help secure such organization of the Medical 
and Hospital Corps of the U. 8. A. as will enable them to become the most 
efficient in all the world. The following scientific papers were read and 
discussed.:—The advantages of a small private hospital, Dr. Howard N. 
Moses, Salina, Kan.; Discussed by Drs. Walker, Tobey, Riddell, Meed, 
Anderson and closed by Dr. Moses. The clinical significance of pains in 
the epigastrium, Dr. J. N. Deiter, Abilene, Kans.; discussed by Drs. 
Tobey, Gray, Kaster, Crafford, Schenck, Cheney and Gaines. Antisep- 
tics in the treatment of infected wounds, Dr. Geo. M. Gray, Kansas City, 
Kans.; discussed by Drs. Kaster, Riddel!, Cratferd, Walker, Tobey and 
closed by Dr. Gray. Burns and their treatment, Dr. Geo. Seitz, Salina, 
Kans.; discussed by Drs. Crafford, Kaster, Gray, Simonton, Tobey, Moses, 
Schenck, Klepinger, Nordstrom and Deiter. Syphilis of the brain, Dr. 
Oliver D. Walker, Salina, Kans.; discussed by Drs. Schenck, Tobey, Seitz 
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Gray and closed by Dr. Walker. Herington, Kans., was selected for the 
next place of meeting, on October 5, 1905. The following members were 
present: Cheney, Harvey, Tobey, Moses, Meed, Deiter, Lagerstrom, A. G. 
Anderson, Nordstrom, Leverich, Seitz, Gray, Riddell, Walker, Simpson, 
Lutz, Simonton, Gaines, Schenck, G. M. Anderson, Crafford, Kaster and 


Klepinger. Adjourned. 
L. Levericn, Secretary. 





THE REVISED PHARMACOPOEIA. 


To THE EpITOR OF THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 

Dear Sir:—I have directed J. B. Lippincott Company to forward to you 
a copy of, the United States Pharmacopoeia, which is just off the press. I 
especially desire to call your attention to the changes in strength of Tinc- 
ture of Aconite, Tincture of Veratrum and Tincture of Strophanthus, which 


are as follows: 

The strength of Tincture of Aconite has been reduced from 35 per cent 
- to 10 per cent, and that of Tincture of Veratrum from 40 per cent, to 10 
per cent. The strength of Tincture of Strophanthus has been increased 
from 5 per cent to 10 per cent. 

These changes have been made in order to conform to the standards 
adopted by the International Conference of Potent Remedies held at Brus- 
sels in September, 1902, the object being to make uniform the strength of 
potent remedies in all parts of the world. 

Kindly insert a special notice in your journal in order that all of your 
readers may be informed as quickly as possible of these changes, which will 
officially go into effect on September 1, 1905. 

Trusting that you will find much to commend in the new Pharma- 
copoeia, I remain, 

Faithfully yours, 
JosePH P. REMINGTON, 
Chairman of the Committee of Revision. 


UNITED STATE PHARMACOPOEIAL CONVENTION. 
(Incorporated 1900.) 
1. OFFICERS OF THE CONVENTION.(9): 
H. C. Wood, M. D., 1925 Chestnut St., Philadelphia, Pa., President. 
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Albert B. Prescott, M. D., University of Michigan, Ann Arbor, Mich., 
1st Vice-President. 

Otto A. Wall, M. D., 4532 Virginia Ave., St. Louis, Mo. 2nd Vice- 
President. 

Reynold Webb Wilcox, M. D., 679 Madison Avenue, New York City. 
3rd Vice-President. 

N.S. Davis, Jr., M. D. 65 Randolph St., Chicago, Ill. 4th Vice Presi- 
dent. 

A. L. Lengfeld, M. D., 202 Stockton St., San Francisco, Cal. 5th Vice 
President. 

Henry M. Whelpley, M. D., 2342 Albion Place, St: Louis, Mo. Secretary. 

Murray Galt Motter, M. D., Station A. Washington, D. C. Assist. 
Secretary. 

William M. Mew, M. D. U. 8S. Army Laboratory, Washington, D. C. 
Trearurer. 

2. Boarp or TRUSTEES (7): 

Charles E. Dohme, Pratt and Howard Sts., Baltimore, Md. Chairman, 

Albert E. Ebert, Ph. M., 426 State St., Chicago, III. 

Samuel A. D. Sheppard, Ph. G., 1129 Washington St., Boston, Mass. 

George W. Sloan, Phar. D., 22 West Washington St., Indianapolis, Ind. 

James H. Beal, Se. D., Scio, Ohio. 

H. C. Wood, M. D., 1925 Chestnut St., Philadelphia, Pa. Ex-officio. 

Joseph P. Remington, Ph. M., 1832 Pine St. Philadelphia, Pa. (June to 
October, Longport, Atlantic Co., N. J.) Ex-officio. 

(Secretary, Murray Galt Motter, M. D., Station A. Washington, D. C.) 


3. COMMITTEE ON REGISION (26): 

Joseph P. Remington, Ph. M., 1832 Pine St., Philadelbhia, Pa. (June 
to October, Longport, Atlantic Co., N. J.) Chairman. 

C. Lewis Diehl, Ph. M., Third St. and Broadway, Louisville, Ky. 2nd 
Vice Chairman. 

Reynold Webb Wilcox, M. D., 679 Madison Ave., New York City. 2d 
Vice-Chairman. 

Alfred R. L. Dohme, Ph. D., 303 West Pratt St., Baltimore, Md. Sec- 
retary. 

John J. Abel, M. D., Station L. Baltimore, Md. 

Charles Caspari, Jr., Ph. G., 109 Aisquith St., Baltimore, Md. 

Virgil Coblentz, Ph. D., 115 West Sixty-eighth St., New York City. 

N.S. Davis, Jr. M. D., 65 Randolph St., Chicago, Ill. 

James M. Good, Ph. G., 2348 Olive St., St. Louis, Mo. 

Willis G. Gregory, M. D., 530 Main St., Buffalo, N. Y. 

Walter S. Haines, M. D., Rush Medical College, Chicago, II. 
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Carl 8. N. Hallberg, Ph. G., 358 Dearborn St., Chicago, Il. 

H. A. Hare, M. D., N. W. Cor. Spruce and Eighteenth Sts., Philadel- 
phia, Pa. 

Henry Kraemer, Ph. G , 4248. Forty-fourth St., Philadelphia, Pa. 

Edward Kremers, Ph., D., University of Wisconsin, Madison, Wis. 

A. B. Lyons, M. D., 72 Brainard St., Detroit, Mich. 

John Marshall, M. D., Dept. of Medicine, Univ. of Pennsylvania, Phil- 
adelphia, Pa. 

Oscar Oldberg, Phar. D., 2421 Dearborn St., Chicago, IIl. 

George F’. Payne, M. D., 434 White hall St., Atlanta, Ga. 

Henry H. Rushby, M. D., 115 West Sixty-eighth St., New York City. 

Samuel P. Sadtler, Ph. D., N. E. Cor. Tenth and Chestnut Sts., (4th 
floor) Philadelphia, Penn. 

Lucius E. Sayre, Ph. M., University of Kansas, Lawrence, Kan. 

Wilbur L. Scoville, Ph. G., Massachusetts College of Pharmacy, Boston, 
Mass. 

Edward H. Squibb, M. D., P. O. Box 760, Brooklyn, N. Y. 

Alviso B. Stevens, Ph. C., 915 Oakland Ave., Ann Arbor, Mich. 

H. C. Wood, M. D., 1925 Chestnut St., Philadelphia, Pa. 

(Notice of the work will be given in these columns as soon as your editor 
receives the book.) 


News Items. 


Dr. J. H. Seyler, of Ramona, has joined the Marion County Society. 


Dr. F. E. Way has removed to Concordia (411 West Fifth street) to 
continue the practice of medicine. 


Dr. C. L. Zugg has removed from Orlendo, Okla., to Argentine, Kan- 
sas. We extend a hearty welcome to him. 


For Sale—Office furniture. Yale chair, portable operating table,wall 
plate, vibrator, X-ray coil, Nebulizer, ete. Address No. 13 JouRNAL OF- 
FICE. 


For Sale—Practice, lease on small hospital; appointments that pay 
running expenses. Population 3000. Price $1600. Practice has netted 
$3000 a year cash. No. 10, JourNat office. 
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Dr. H. H. Smith’s address should be Highland, Kansas, insead of High- 
land Station. 


Advertisements of openings are popular in JouRNAL forwarded nine 
to No. 12 and six answers to No. 11, and only two inquiries about No.10 
camein. Evidently the $1600 required was a stumblingblock. No. 10isre- 
peated in this issue. 


Dr. Trimble, formerly assistant in pathology in the Kansas City Med 
ical College, has been secured for a like position in the new school of Medi" 
cine 

The University of Kansas has secured for the chair of anatomy made 
vacant by the resignation of Dr. Hoxie, a John Hopkins graduate who has 
been teaching the subject at Cornell University, Dr. Sutler. 


An Assistant Physician Wanted.—An examination will be held at 
the Parsons State Hospital for Epileptics, Parsons, Kansas, on Monday, 
August 14th, for the purpose of selecting a Second Assistant Physician. 
Salary $900 per annum, with room, board, ete. For further particulars 
address M. L. Perry, M. D., Superintendent, Parsons, Kansas. 


The University of Kansas will have the administrative offices and lec- 
ture rooms for the clinical department of the new school of Medicine in the 
building of the College of Physicians and Surgeons in Kansas City, Kansas, 
pending the erection of its own buildings. This is reached by the Grand- 
view cars from the Union station or from Eighth street in Kanasas City, 
Mo. Your editor will open the offices there in the latter part of August 
and be glad to welcome Kansans who care to visit him, the University, or 


the JOURNAL office. 


The Action of the University of Kansas in establishing a clinical school 
at Kansas City has led the University of Missouri to reconsider its deter- 
mination to keep its clinical work at Columbia. ‘Imitation is the sincerest 
flattery.’’ The “‘University’’ Medical College of Kansas City has a plant 
worth about $60,000 with a mortgage of $35,000. Rather than face the 
competition afforded by the new school of the University of Kansas, the 
trustees have offered the plant to the University of Missouri. At a meet- 
ing of the curators of the latter institution in Kansas City June 28-29 it was 
decided to accept the offer and to bring the clinical department of Kansas 
City provided the University of Missouri be given afree hand and that $50,- 
000 additional be raised within 30 days. By the time this reaches our read- 
ers the matter will have been decided. Kansas should congratulate them- 
selves that their University led the way in the new movement toward higher 
professional education. 
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INTESTINAL CATARRH.* 


J. GRIFFIN, M. D. 
Shreveport, La, 

It would be gratifying to myself to say something on the subject of 
Glyco-Thymoline, a remedy of some years’ standing, but in some measure 
new to me. After it was brought to my notice the first use I put it to was 
in a case of intestinal catarrh, following an attack of measles. The patient 
was a young man about thirty years of age. Prior to the case falling into 
my hands lavage had been tried with him but it seems he grew worse instead 
of better. He had also been put upon the use of some of the empyemas with 
no better resuits. He presented himself tome as an anemic scarcely able to 
partake of any food without suffering gastric pain with other gastric dis- 
turbances, accompanied with eructations of gas. He had been endeavoring 
to diet himself but was steadily growing worse. 

Here was a case I thought for the administration of one of the prepar- 
ations of papaya carica, and procuring one of its forms it was faithfully 
taken, accompanied with a careful dietetic regimen. But every dose 
seemed to give him pain in the epigastrium, so that he was compelled to 
abandon its use. I determined then to try what Glyco-Thymoline 
would do and accordingly put him on the following: 

Glyco-Thymoline, oz. i 

Boiled water qs. ad. oz. vi. 

M. Dose one teaspoonful an hour before each meal and at bed time in 
a little water. 1 required him to constantly drink all the hot water he could 
ingest and to take it in no other way. He was situated at a mill where 
boiling water was at all times accessible so that quite early in the 
morning he would drink from one to two and sometimes three tumblers 
of hot water at one time, followed by a dose of the medicine. Of course he 
was dieted, restraining himself in all the food which he found would dis- 
agree with him. He was not permitted to use meat of any kind under 
any circumstances. He was allowed to drink sweet or buttermilk at every 
meal. He would ring the changes upon the cereals, using grape-nuts, oat- 
meal, rice, etc. The progress was at first slow. The decrease in the :mount 
of gas belched was noticed first and by degrees the pain which had always 
come on just after eating grew less and he began to take on flesh. When- 
ever his bottle of medicine was exhausted it was at once refilled and the 


*Contributed by the manufacturers. 
.(Continued on Adv. page XII.) 

















|THE AWAKENING OF 
DR. RIP VAN WINKLE 


LKALOMETRY, active-principle therapy, sounds the knell of mon- 

opoly, ushers in the new era of accuracy, dependability and cer- 

tainty—independence of time-honored piracy—calls medical and drug- 
dom-quackery sharply to account and Crowns the Doctor King. 

If you are not on our list, a postal will put you in touch with our 
great propaganda—a universal movement for more accuracy in therapeu- 
tics through the use of the active principles in the treatment of the sick. 
Our slogan is professional protection; our motto, good goods, fair prices 
and no substitution. Prescribe and specify, or dispense, as suits you best. 














Good one are cheap bye Nothing too good for the doctor. Our goods are 
right—right from start to sh, and we stand behind them—guaran them 
in every particular, and always money back if not satisfied. 


Our line is obtainable from jobbers in drugs, on prescription at first-class pharmacies, or 
direct from our laboratories or branches. SPECIFY WHAT YOU WANT AND GET IT. 
Samples, price list and literature on request. 


Che Abbott Alkaloidal Qo. anisciv"= Ravenswood $ta. Phicago 


New York City: 50 W. Broadway. The Metcalf Co., Boston. San Francisco, 9-11 Phelan Blg. 





























THE VALUE OF CYSTOGEN 


GONORRHEA 


is specially pronounced in those forms where gleet is the prominent 
symptom. Where gleet has involved the deep urethra and bladder 
the influence of Cystogen is evident in the rapid clearing of the urine 
and the disappearance of pus. When the urine is acid the addition 
of Lithia is of value and seems to aid the curative properties of 


Cystogen. 
SAMPLES ON APPLICATION TO 


CYSTOGEN CHEMICAL CO., 
ST, LOUIS, MO, 


COMMERCIAL FORMS: 
Cystogen—Cystaline Powder. Cystogen-Lithia (Effervescent Tablets) . 
Cystogen—5-grain Tablets. Cystogen Aperient (Granular Effervestent 
Salt) with Sodium Phosphate. 
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improvement was marked. After six weeks’ time circumstances prevented 
me from seeing the patient any more, but I had assurance that his recovery 
was only a question of time. I had decided to accompany this treatment 
with small doses of sulpho-carbolate of sodium but was prevented doing so.. 





Sal Hepatica. The attention of the medical profession is being direct- 
ed to the use of Sal Hepatica in typhoid fever and inflamatory conditions 
of the bowels. It appears to be a very safe saline laxative in such affec- 
tions being less obnoxious to the organism than sodium phosphate alone 
or other salines and is more readily eliminated. By commingling lithium 
and sodium phosphates in proper proportions with certain of the “Bitter 
Water’’ salts, the manufacturers of Sal Hepatica claim a compound is secured 
that is superlatively more active than either the lithium or sodium salt 
salone, or indeed, than any of the natural purgative mineml 
waters. Recognizing this, the most eminent practitioners latterly 
have taken to prescribing Sal Hepatica in preference to the natural 
waters, with the result that the remedial action of the latter is en- 
hanced, the untoward manifestations accruing reduced to a minimum and 
their palatability materially increased. Sal Hepatica is very effective in 
limiting and reducing the amount of uric acid formed within the circulation 
and excreted by the kidneys, and is freely absorbed and taken into the 
blood and as rapidly (along with the chemical products formed) eliminated 
by the excretory ducts or organs as is readily demonstrated by its presence, 
after a brief course thereof, in perspiration and urine, the latter more par- 
ticularly being doubled or trebled as to quantity and rendered decidedly 
alkaline. Sal Hepatica is the original effervescent saline laxative, 
hepatic stimulant, uric acid solvent and eliminant of irritation toxins in the 
alimentary tract. It is manufactured under the direct supervision of 
J. LeRoy Webber, Ph. G., its originator, and only at the laboratories of 
BRISTOL-MYERS CO., Manufacturing: Chemists, 277-279 Greene Avenue, 
Borough of Brooklyn, New York City. 


The Waterbury Chemical Company, Des Moines, Iowa, are mailing 
out to every physician in the United States and all of the American pos 
sessions a photograph of Dr. Geo. Brown, ex-president of the American 
Anti-Tuberculosis League, with his autograph letter endorsing Water- 
bury’s Matabolized Cod Liver Oil Compound... This is one of the highest 
honors that could be conferred upon anv manufacturer, to have such en- 
dorsements on their preparation. This compound is meeting with wonder- 
ful suecess with the entire medical profession and is worthy of a thorough 
trial. 





